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ORIGINAL COMMUNICATIONS. 


Art. L—Memoir of Samuel D. Turney, M.D., Professor of Diseases of 
Women and Children in Starling Medical College. By J. H. Pooiry, 
M.D., Professor of Surgery in Starling Medical College, Columbus, 
Ohio. 


The subject of this sketch, Dr: SamugeL Denny Turney, 
was born in Columbus, Ohio, December 26, 1824. 

He belonged to a family of French Huguenot extraction, 
long settled in the State of Ohio, and which has proved by 
the men it has produced for successive generations that it 
was no mean race. We, as Americans, care little at heart, 
notwithstanding occasional foolish outbreaks of adulation 
that seem to speak otherwise, for the vain distinctions of 
rank and title, and yet we are not without our own proper 
pride in good family connections, and fully indorse’the senti- 
ment, “other things being equal give me blood.” And 
many a fine strain of family, seeking freer outlook and fairer 
chance for development in the western world, has left its im- 
press indelibly and for good upon our composite American 
race. Of all these, none have produced worthier sons, or 
deserved better of the adopted country than the French 
Huguenots. ees 

Dr. Turney’s father was a physician, who was born in 
Sheperdstown, Virginia, 1786; removed to Ross county, 
Ohio, in 1800. He commenced the practice of medicine in 
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Jefferson, Pickaway county. Removed to Circleville about 
the time the town was first laid out, 1810; removed from Cir- 
cleville to Columbus, in 1823, where he practiced until his 
death, in 1827. 

The following notice of Dr. Daniel Turney, published in 
one of the local papers at the time, deserves insertion here: 

“The deceased was an eminent physician and surgeon, 
and for many years an arduous and successful practitioner in 
both departments. The distinguishing characteristics of his 
mind were firmness, and energy, and ardor, in the practice 
of his profession. Confident in the resources of the healing 
art, and in his own mind, he never remitted exertions while 
life remained. His intimate acquaintance with the diseases 
peculiar to our climate, arising from a sound medical educa- 
tion, and long extensive practice ; his energy, and prompti- 
tude, and resources, in alarming and complicated cases, as 
well as his great professional success, render his death a pub- 
lic calamity, which has caused the deepest sensibility. Asa 
skillful and successful practitioner, Dr. Turney has left few, 
if any superiors in the State. He was of plain, unaffected 
manners, generous and liberal as a man, and without the 
least tincture of avarice in his composition.” 

This sketch, meagre as it is, is not without interest, as it 
shows whence came some of the traits of his son which made 
him so eminently successful in the same arduous profession. 

Youngest of a family of four, left an orphan when thusa mere 
infant, he grew up under his mother’s fostering care, without 
the paternal restraint so wholesome in its influence, and with- 
out those means for a therough education which he would 
probably have enjoyed, had his father lived. Well for him 
he had a good mother, one of the many whom the world knows 
not, save as the results of their lives are seen in noble and 
worthy sons who rise up in the after time to call them 
blessed. Her name was Janet Stirling Denny, daughter of 
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General James Denny, an officer in the war of 1812, and one 
of the pioneer settlers of Ohio. 

Even as a child, almost as an infant, the young Samuel 
showed strong indications of a character of his own. He 
was unlike the other boys around him. He was fearless and 
passionate, and it is said that once while yet his flaxen curls 
and shining eyes were barely on a level with the top of his 
desk, he rose in arms, and blazing with wrath against in- 
justice and oppression at school, where many like him, have 
fought their first fight against tyranny and wrong. He was 
distinguished, too, at this early period by his love for study 
and books. One relative recalls most vividly a picture of 
him seated on the floor, fairly buried in a book, well-nigh as 
big as himself. and most of his spare time was thus spent 
rather than in the sports generally held most captivating at 
his age. Already, too, he showed in its rudiments that love 
of art which distinguished him all his life, for next to read- 
ing he loved best to carve in wood the beautiful or grotesque 
shapes his fancy dictated. Thus he spent his early, his 
school-boy days, in attendance on the common and high 
school, from which we may be sure he carried away all the 
knowledge they had to give, and what is worth far more— 
would they always gave that, too—an earnest feeling for the 
great world of intellectual wealth that lay beyond, and a heart- 
hunger for more, which never fails in some measure at least 
to lift him who has it to a higher than the common level. 

After finishing his course at the high school, he went, 
through the kindness of M. J. Gilbert, Esq., who owned a 
scholarship there, to Milner Hall, at Kenyon College, Gam- 
bier, for two years. At the expiration of this short course, 
being thrown upon his own resources, he became clerk in the 
drug-store of Sumner Clark, in Columbus, working faithfully 
by day and studying by night, being his own principal 
teacher, now as always, laboring hard for the much coveted 
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knowledge that comes so easily to some, and is so little 
prized. 

In 1840, the family moved back to Circleville, where he 
spent the rest of his life. .He now entered as clerk in the 
store of Ruggles & Finley, and, having determined upon his 
future profession, he read medicine assiduously in all his 
spare time, at first without any body knowing what he was 
about, latterly under the direction of Dr. P. K. Hull. He 
attended lectures at Starling Medical College during the 
session of 1849-00, and at the University of Pennsylvania 
during 1850-51, graduating from the latter college in April, 
1851. He immediately entered into practice in Circleville, 
where he continued to exercise his profession to the end of 
his life with the exception of the time spent in the army 
during the civil war, anda short vacation of a few months 
spent in Europe. He was married June 1/7, 1851, to Miss 
Evalina McCrea, who died in 1870, by whom he had two 
children, a daughter, who died in childhood, and a son Harry, 
who lives to mourn his father’s loss and emulate his virtues. 

However popular he became afterward, and no man could 
be more so, he found a young physician’s life at first a hard 
struggle. He had refused a partnership with an older prac- 
titioner, proudly desirous of winning his own way. But 
however much the people admired him, they did not employ 
him. Though handsome and engaging, he was distressingly 
young in appearance, and he said he often wished at that 
time that his hair would turn gray in asingle night. The 
poor and outcast were his first patients, and for them he 
worked as faithfully, and over their cases he studied as hard 
as a court physician ever did over a crowned sufferer. 

And as all who thus work do, he found that, though they 
had no money to give him, they were paying him all the 
time, in knowledge, and what is better still, in the growing 
power to use knowledge successfully for the practical ends of 
his profession. Gradually, too, by their heartfelt recom- 
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mendations, and by the opportunity they gave him of dis- 
playing that most effective of all spectacles, a soul in earnest, 
they paid in another way, for they brought him other, and 
as the world judges, better patients. 

As usual, along the old pathway, worn by many feet not 
less heroic than those that have marched up to batteries and 
bayonets, he conquered the shyness and coolness of the pub- 
lic, and won his place as one of their most trusted guides and 
advisers. : 

He was in partnership before the war, first with Dr. P. K. 
Huil, subsequently with Dr. A. W. Thompson. 

Dr. Turney was never a politician, but he always had 
opinions, and the public among whom he lived always knew 
what those opinions were. He was an abolilionist before 
the war, even a violent one. His ardent temperament, and 
inborn love of liberty, could not tolerate the thought even 
of human slavery; and, though these sentiments were by no 
means popular then and there, he was not the man to flinch 
from them on that account, but rather the one to die for 
them should occasion demand, and this his neighbors and 
fellow-citizens knew right well. On one occasion, just before 
the war, the colored people held a public meeting in a 
public hall. This, in the view of many, was an intolerable 
presumption, if not high treason, on the part of men with 
pigmented skins, and accordingly a party of these jealous 
and chivalrous defenders of white men’s rights determined 
to break up the meeting, and prepared to descend upon it 
with a fire-engine for the purpose of putting it out, as a dan- 
gerous moral and social conflagration. Dr. Turney heard of 
this, and fired at once with a burning sense of mingled 
shame and indignation, seized his revolver and rushed to the 
spot, and actually held the mob at bay single-handed, until 
others could come to the rescue. So grand a thing is moral 

courage that even in the person of a single man it is for 
a time invincible. 
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At the opening of the war he was the first surgeon to 
tender his services to the State, and until it ended he was in 
continuous and active service. He was first attached as 
Surgeon to the Thirteenth Regiment of Ohio Volunteers, 
June, 1861; commissioned Assistant Surgeon of Volunteers 
by the United States, February, 1863; Surgeon of Volunteers 
March, 1863, and Lieutenant-Colonel by brevet, for faithful 
and meritorious services in 1865. He was Medical Director 
on the Staff of General H. P, Van Cleve, Division and Post 
Medical Director of Hospitals at Murfreesboro, Tennessee, and 
other high and honorable positions, which bear the amplest 
testimony to his patriotism, devotion to duty, and profes- 
sional efficiency. No one among the hundreds of brave and 
good men who labored for their fellow-citizens in arms, 
and cheerfully left ease and embraced the direst hardships 
of war that they might save life and lessen suffering, 
worked harder, or did better work than he of whom we write. 
The surgical history of the war, the noblest monument of 
life and limb saving surgery, and the most grandly humane 
utilization of horrible war the world has to show, bears 
abundant testimony to Dr. Turney’s skill and labor. Never 
given to writing, always reticent, both with tongue and pen, 
he might have recorded many more cases, but has only left 
in this treasury of American military surgery the following 
contributions, all of value, and all the production, evidently 
of a competent surgeon who lacked the disposition, not the 
ability, ably to narrate what he knew excellently to do. 
These cases are in the Surgical Volume, Part I, only one, 
as follows: } 

“Private George W. Coates, Company F, Eighth Minne- 
sota Volunteers, aged eighteen years, was wounded at Mur- 
freesboro, Tennessee, December 7, 1864, by a conoidal ball, 
which fractured and depressed the right parietal bone, near 
the coronal suture. He entered the general hospital at the 
above place on the following day. The wound was hot and 
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painful. Violent and frequent epileptic convulsions com- 
menced on the third day after the injury. On the 11th he 
was growing stupid, with tonic spasm of the muscles of the 
jaw and neck, and irregular and depressed pulse. He was 
placed under the influence of chloroform, and Surgeon 
Samuel D. Turney, U.S. V., trephined a portion of the inner 
table. Considerable hemorrhage from the veins of the diploe 
ensued. He reacted promptly. Water dressings were ap- 
plied, and cathartics administered. The convulsions dimin- 
ished in frequency and violence, and finally ceased entirely. 
On February 16, 1865, the patient was transferred to hospital 
No. 2, Nashville, Tennessee, and furloughed on February 28, 
1865. On April 2d, he was admitted to the hospital at Mur- 
freesboro, and was discharged from service July 4, 1865. The 
case is reported by the operator. On August 2, 1865, Pension 
Examiner 8. Wiley reported that the patient was weak and 
anemic. The right limbs were smaller than the left, the 
pupils were dilated, and there was inability to distinguish 
objects with the left eye. His disability is rated total and 
temporary.” 

I have quoted this case at length, beeause it possesses fea- 
tures of special interest which are worthy of attention. 

In the Surgical Volume, Part I], Dr. Turney reports 
one case of lateral lithotomy, four of excision of the shoulder, 
five of excision of the elbow, and one of intermediary am- 
putation of the arm. 

These are but a very small part of the numerous operations 
performed by him, but he was never one to exploit his 
doings; and, though we do not know the fact, we feel quite 
safe in surmising that very likely some special outside 
pressure was brought to bear to make him report even these. 
Few as they are, however, they show one thing, that he was 
fully alive to the improved demands of modern surgery, in 
its conservative efforts and developments, which our country- 
men did so much during the late war to improve and extend. 
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Dr. Turney was noted in the army for devotion to duty, 
not only when it was professional and appealed to his surgical 
enthusiasm, but also when it was extra-professional, and no 
matter how much self-denial, hardship, and unpleasantness 
it involved. What any man could do he could; what was 
good enough for the meanest soldier was good enough for 
him. He never asked how little, but how much he could do 
for a cause that had all his heart. Under the most trying 
circumstances his cheerfulness was invariable, and did good 
like a medicine; it. was a restorative atmosphere both for 
the sick and the disheartened that went wherever he went. 
His courage and faith never failed, but bating no jot of 
heart or hope, he always expected the success that at last 
crowned the Union ‘arms. This country has not yet paid— 
if indeed it can ever pay—the debt it owes to such men. 
Technically called non-combatants, they were constantly 
combating enemies more insidious than the batteries and 
bayonets arrayed on the other side. And many of them fell 
pierced with deadly missiles, and fell with their backs to 
the sod and their feet to the foe; while many others, vol- 
untarily entering prisons to carry healing if it might be, 
either laid down their lives in this quiet heroism, or brought 
home at last shattered constitutions and life-long ailments. 
Everlasting be their honor, fadeless their laurels, who 
brought science, skill, untiring labors, as well as knightly 
courage and unswerving loyalty to their country’s service 
when her need was sorest. 

Of these noble men there was none nobler, and braver, and 
truer than he whose memorial we write. 

At the close of the war Dr. Turney returned to Circleville, 
and entered again into practice there, resuming his partner- 
ship with Dr. A. W. Thompson. He soon acquired a very 
large and lucrative business, probably the largest and most 
lucrative ever enjoyed by any medical man in Pickaway 
county. 
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He found that his fellow-citizens had watched with pride 
his honorable career in the army, were pr ud of his well 
earned laurels, and abundantly desi:ous of availing them- 
selves of his ripened and perfected skill. He was employed 
not only by those in his own town and county, but for a wide 
circuit beyond he was sought in difficult cases as a medical 
counsellor, by his brethren who appreciated his superiority. 
Particularly in the department of surgery was he in demand, 
so that svon all the business of this kind in his own terri- 
tory fell into his hands, and he performed most of the more 
important operations of surgery, such as lithotomy, trache- 
otomy, herniotomy, ovariotomy, amputation, etc. His devo- 
ticn to his profession was literally unbounded. 

By night and by day’ in sunshine and storm, he was almost 
constantly on the road; nor did the social standing of a 
patient, or his ability to pay, make any difference in Dr. 
Turney’s devotion to a case that required it. He became a 
party, and a most earnest one, in the strife going on between 
life and death, and hard indeed did he fight, yielding only 
in the presence of the conqueror, death himself. Though he 
kept pace with all the refinements of diagnosis and pathology, 
yet these never filled his idea] of medicine. He was no mere 
expectant, he beliéved in his art, and in its powers for good, 
and with no common mastery did he wield these powers. 
He was simple and direct in his therapeutic attacks and 
defense:, but bisffled once was not without many resources, 
‘which indeed hardly ever seemed to be exhausted, or even 
fairly developed. 

Such a man, with an eminently social, though positive 
temperament, and a kindness of heart only obscured by a 
natural impatience and a multitude of worrying cares, but 
ever shining out in sweetest charities in case of real need, 
could not want for practice, nor as we have said did he, but 
soon had his hands full, and more too. Dependent as he was 
on his horses, in his incessant and often long rides, he did 
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not look upon this noble animal as a mere drudge, but almost 
as an humble friend. He loved a good horse, knew what a 
good ‘horse was, and always had several who could do both 
him and themselves credit. Nor was he averse to trying 
their speed in a friendly contest on the track at times, for 
without anything of the objectionable traits that too often 
go with the character, he was yet ‘a bit of a sport” in his 
way. In his long rides about the country, he had an eye for 
every beauty of earth, sky, or air, the pomp of groves, the 
garniture of fields, the grand, the picturesque. or the simply 
sweet and restful scenes of nature, all brought pleasure to 
his keen eye and sensitive mind. He loved to take with 
him an appreciative companion on these rides, and a lady 
friend who frequently accompanied him, writes that she has 
often held “ Lucy and Lassie,” two famous trotters, before a 
cabin so humble that the price of either horse would have 
bought it thrice over, while the Doctor bent all his talent and 
resources to the service of the lowly occupant. 

He was fond of all athletic sports and out-door occupations, 
not only horses, but a dog and gun were his delight, and he 
was an admirable shot, though his opportunities for this kind 
of indulgence were rare enough. He was made Surgeon 
General of the State of Ohio, in 1868, by Governor Hayes, 
and again in 1872, by Governor Noyes, a compliment well 
deserved by his eminent ability, and public services during 
the war. 

He was appointed Professor of Physiology and Pathology 
in Starling Medical College, Columbus, Ohio, in. 1867, but 
only lectured during one session, that of 1867-8, his excessive 
occupation in practice demanding all histime. At this time 
he was mot particularly successful as a lecturer, owing toa 
bashfulness extraordinary and extreme, which clung to him 
to the last, and pre-occupation with other things, but as sub- 
sequent events proved, if he had persevered he would have 
reached high excellence. At a later period, as we shall see, 
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he resumed professorial functions with great success and ap- 
probation. For many years all his time and thought were 
filled with a practice so extensive that it is a wonder how 
he kept up his reading as he did, for very little seemed to 
escape him either in general literature or medicine. He read 
both books and medical journals extensively, and of the lat- 
ter several in French, in which language he was a competent 
scholar. We have been told, by one who was associated with 
him during this time, that his labors in practice were truly 
enormous, almost incredible. And this vast amount of work 
wore on him, particularly his surgical work 
He was a good and fearless operator, characteristically 
quick and nervous at his work, and dreadfully impatient at 
delay or negligence on the part of his assistant. Though he 
operated a good deal, it was never enough to harden him 
properly so that he could do it comfortably. To the last a 
surgical operation of any magnitude excited him unpleas- 
antly, kept him awake the night before, and left him for 
hours afterward in a state of complete exhaustion. He felt 
all the responsibility, he felt for his patient, even for his 
needless fears, and though he did his work thoroughly and 
well, and in a certain sense delighted in it, his heart shrank 
from it. This gave him a certain sternness and abruptness 
on such occasions, which many who only see the surface, 
interpreted as heartlessness, when it was the furthest pos- 
sible removed from anything of the kind. Another peculi- 
arity of his operating was that he always shunned any 
parade or display about it, taking as few assistants as possi- 
ble, and going quietly to his task, not summoning a crowd 
to witness his performances. Here again he was subject to 
misjudgment, many of his professional brethren felt them- 
selves slighted at not being invited, and accused him of in- 
tentional neglect, when nothing was farther from his thought. 
With such a practice as he had, Dr. Turney necessarily 
began to accumulate some money, but not more than a quar- 
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ter of what some men would have done. It may fairly be 
said he only took what came to him. he never sought it. He 
was the poorest collector in the world, many debts owing him 
for years, by those well able to pay, will never be collected ; 
the writer remembers.to have heard him say that he thought 
a physician was never so ill-employed as when running about 
collecting money. : 

This is one of his traits, however, that is not to be held 
up for imitation, but for reprobation. The successful physi- 
cian who is thus careless on this vital point is doing, though 
unconsciously and unintentionally, a great injury to his 
younger brethren, who need all they earn, though they must 
find it hard to get it when their senior and superior is so 
culpably lax. Unless the doctor chooses to give it, and no 
man gives more, or half as much, every cent he earns should 
be paid, and promptly paid. 

If his services were as grudgingly rendered as the remu- 
neration is tendered, the public would soon lift up its multi- 
tudinous voice in protest, but they who neglect prompt 
payment, cut but a sorry figure in thus demanding prompt 
service. And where is the exquisite justice. because the phy- 
sician gives much in thinking he should give all. 

Sesides if he gives at all, he should give where he sees fit, 
where he recognizes real need. To such, Dr. Turney was a 
lifelong benefactor, one of the last deeds of his life being 
thus to give as a Christmas present a large bill to a widow 
left with but a slender dependence. 

If, as some have fondly thought, our alms deeds do go before 
and knock at heaven’s door for us, he had sent many heralds 
in advance to the celestial city. 

January 1, 1874, his partnership with Dr. A. W. Thomp.~ 
gon was dissolved by mutual consent. but he retained more 
business than he could possibly attend to, and his incessant 
labors began to tell upon his health. 

In June, 1875, warned that he must either take a vacation 
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or soon desist altogether, he took a trip to Europe, remain- 
ing abroad until the beginning of 1876. 

During his absence he visited England, France, and Ger- 
many, but did not remain as long as he intended, or as his 
friends hoped he would, but as soon as he felt himself some- 
what refreshed was impatient to return tohis work. A fatal 
fascination, for had he staid away a year or two and gained 
more thorough renewal of his strength and energies we can- 
not help thinking he might still have been alive, and have 
been spared yet many years. Always averse to writing, he 
wrote but few letters home during this tour, which is to be 
regretted, for few ever went abroad with better traveler’s 
eyes, and few could more delightfully describe what he saw, 
and thought, and felt. Many popular books of travels have 
been written by those not half s» well qualified for the task 
as he, and we have only three or four short letters of his, to 
make us vainly wish for more. 

Having, even from childhood, an extraordinary taste for 
art, the treagures of the Europ:an galleries constituted one 
of the great charms of his journey, while the wond:rfual old 
cathedrals filled his mind with wonder and delight. 

The traveler’s souvenirs, which he brought back with 
him, were few, but -uch as showed a true feeling and an ex- 
quisite connoissturship. But, though he loved the fine 
arts, he had eyes for nature, too, and every remarkable 
feature of landscape was photographed in his mind, and his 
keen, kindly humor found food enough in the many ways of 
the many men he met and saw. Though with his intimates 
he could be drawn out, and gave evidence that he was none 
of the crowd of ordinary tourists that now-adays almost 
throng both the highways and bye-ways of Europe, he hardly 
ever voluntarily even alluded to the subject. 

On his return, he entered into partnership with Dr. C. A. 
Foster, now practicing at Washington Court House, in Fay- 
ette county, and, subsequently, in 1877, with Dr. A. P Court- 
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right, which latter partnership continued until his death. 
In the fall of 1876, he was appointed Professor of Diseases of 
Women and Children, in Starling Medical College, which 
chair he filled with great and increasing acceptance to the 
end of hislife. Alas! he was only spared to give one com- 
plete course and part of another. On parting with the class for 
the Christmas vacation of 1877, and little thinking that it was 
to be his last public utterance, he made use of the following 
words, which the sad event so soon following, indued with 
a melancholy and solemn significance, always inberent in 
last utterances, and which are very pleasant now for his 
friends to remember : 


‘‘Nearly nineteen hundred years ago the world was blessed in the com- 


ing of one who ‘spake as never man spake;’ and, what is still more 
remarkable, whose pure life was in strict accord with his holy teachings. 
Prophet, priest, god-man, he was also a physician. The woman who 
but laid hold of the hem of his garment was cured of an issue of many 
years. At his word the dumb spake, the leper was made clean; at his 
touch the lame leaped, the blind saw, and even the dead heard his 
tender voice, and came back from the shadowy land beyond the tomb. 
The church has fixed the birth of this man Jesus, and, though the day 
is probably incorrect, it has been accepted by the world. This is 
Christmas, and its annual recurrence is hailed with rejoicings throughout 
the civilized world. It is a period of festivity, a time of family reumon, 
when dissensions are healed, and the social ties made stronger; a time 
when the heart opens, the humanjties are broadened, and we again 
renew that bond of fellowship which makes the world akin. That 
blessed period again approaches, and you will soon rejoin your friends 
in the customary holiday vacation. Permit me now, asI shall not have 
another opportunity, to wish yeu a merry Christmas and a happy New 
Year, and to express the hope that you will return from your brief vaca- 
tion and this baptism of love, with sharpened purpose and higher resolve 
to excel in your studies. I would have you consecrate yourselves to your 
calling. There is no nobler profession than ours—none 80 noble. Equal 
in authority with the priest (for the command of the Master is, ‘Go 
heal the sick,’ as well as ‘Go preach the Gospel’), our eommission ranks 
with his. Ged-ward, as divine, man-ward, relieving suffering, curing 
disease, rescuing from the grave, making the lame to leap, ard the blind 
to see, carrying life, and comfort, and the sunshine of hope into the 
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gloom of the sick room, the office of the physician is more Christ-like 
in its beneficent ministrations than the service of the priest. Priests! 
We are priests. Notin robe and mitred cap; not in lip service; not in 
rites and ceremonies, where the pertumed censer swings before the 
shrine; not in chanting praise to Deity, with the swelling accompani- 
ment of pealing organ, but high priests, silently ministering in hut, 
in hovel, or in palaces, wherever there is suffering humanity, in that 
temple of the living God not made with hands. 

‘See to it, gentlemen, that ere you are ordained into that great body 
you have pure hearts and clean hands. Again, a Merry Christmas and 
Happy New Year.” 

Such were Professor Turney’s last public words. Had he 
known that they were the iast, he could not have made them 
more fitting and appropriate, nor would they have had half 
the solemn interest for those who heard and remember them 
that they now have. = 

As a lecturer Dr. Turney was fast becoming eminent and 
effective in the highest degree, and when his hesitancy and 
bashfulness which, under all the circumstances, were won- 
derful, had been overcome, he would have had few equals in 
the lecture room. 

His voice was exceedingly sweet and pleasant, and of good 
compass; his manner was quiet, dignified, and impressive, 
but kindly, and full of encouragement to the most timid 
student. It was not so much the master speaking ez- 
cathedra, as the advanced, enthusiastic student displaying 
his subject, and winning all who heard to share his studies 
and his enthusiasm. He gave what dull teachers never 
afford, and, what is better than any mere facts and details, a 
living and hearty interest in the subject he taught. His col- 
leagues of Starling Medical College feel that they have sus- 
tained a severe and irreparable bereavement. 

Partly from genuine modesty, but largely also no doubt 
from want of early practice, Dr. Turney wrote very little, 
which is matter of great regret, for what little he did write 
was so good, far above the average. Aside from the reports 
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of his army experience, already referred to, and a single 
paper on the use of belladonna in glandular affections, all 
his contributions to medical literature were published in the 
Ohio Medical and Surgical Journal, and the London Practi- 
tioner. They were on the “Intermittent Use of Esmarch’s 
Bandage in the Treatment of Chronic Ulcers;” “A New Prin- 
ciple in the Application of the Obstetric Forceps;”’ a second 
paper on “ The Use of the Forceps,” and on “ The Use of Solid 
Food in Typhoid Fever.” 

The first of these papers contains a sug 


gestion, original, 
we believe, with Dr. Turney, though the idea has since been 
worked over and presented in a somewhat different shape by 
other writers. As to the real and practical value of the idea 
or suggestion it presents, it is nut possible at present to speak 
dogmatically*and finally. It requires much experience and 
many triais to fix definitely the worth of any new thera- 
peutical device in medicine or surgery. But the real merit of 
such a suggestion does not alw.ys depend upon its adoption 
and success in tLe very form first presented by its originator, 
so much as upon the new ideas thus struck out, though 
subsequently developed and modified by others. *From this 
paper we make the following quotation, both as valuable in 
itself and because it shows the comprehensive and philo- 
sophical turn of Prof. Turney’s mind, and the quality of 
thought he constautly brought to the commonest details of 
his professional work. He says: 

**In another point of view, the st! ject (that of chronic ulcers) is not 
unworthy of discussion. There is nothing insignificant in medicine. 
There are no isolated phenomena. Under the shghtest manifestation of 
life or disease lie the broad principles which make unities of life and dis- 
ease. As the same law which governed the fall of the apple keeps the 
earth forever whirling in its orbit, so in a simple pimple are the funda- 
mental Jaws which govern al] inflammation ; aud he who thoroughly un- 
derstands all that goes to the formation, progress, and final cure of an 
ordinary boil, has mastered the whole thecry of inflammation, and is 
ready to carry a perfected knowledge to the cure of its larger manifesta- 
tions in more vital organs.” 
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The two papers on the use of the forceps are clear, practi- 
cal, and powerful arguments in favor of the safe and judicious 
use of the instrument as\against the almost interminable 
and pernicious delay which has wrought such irreparable 
mischief in the past, and still prevails in many parts of the 
country to an extent which physicians in the great cities 
can scarcely comprehend 

The paper on solid food in typhoid fever, is a bold asser- 
tion of what he believed to be the indubitable teaching of 
his experience, as against the almost universal tradition of 
the profession on the subject. As might be expected, it 
aroused both notice and opposition. In the Practitioner for 
December, 1877, appeared a paper entitled, “Solid Food in 
Typhoid Fever, a reply to Professor Turney, by Dyce Duck- 
worth, M.D.” This article combats, entirely on theoretical 
principles, the plan of treatment recommended by Dr. Tur- 
ney on practical grounds. Nor can we say that the objec- 
tions advanced by the writer seem at all convincing, or even 
important. 

We can only wish that the “ American Professor,” as he 
is styled by the English writer, had lived to reply to his 
strictures. But this, like all questions of practice, must be 
left for final settlement by the verdict of the profession, and 
we hope this verdict will be grounded upon actual trial 
rather than merely theoretical considerations. 

Even before the holiday vacation, and his last lecture at 
Starling Medical College, Dr. Turney was suffering from prod- 
romic symptoms, ill-defined, and unappreciated, of his final 
illness. He suffered a good deal from headache, irregular 
fever, and general malaise. He had also hemorrhoids, 
both internal and external, which, though an old complaint, 
became very much aggravated. Combined with this was ir- 
ritability of the bladder, which he interpreted as inability 
to evacuate it, and used the catheter, very ill-advisedly as 
will be seen from the subsequent history. 
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During all this time he kept up, and attended to profes- 
sional calls in town and country. 

On the afternoon of January Ist, 1878, he became suddenly 
very delirious, with a slight increase of temperature. The 
irritability of the bladder increased, and he passed immense 
quantities of perfectly limpid urine of specific gravity 1,000, 
The urine was carefully examined, and no trace of sugar or 
albumen found in it; it was nearly pure water, and proved 
highly irritant to the bladder. This, with his hemor- 
rhoids, and enlargement of the prostate, which was found 
to exist after death, kept him in aconstant state of pain, 
under which his partial state of delirium made him very 
impatient, and he was all the time worrying both himself 
and attendants with the use of the catheter, and rectal in- 
jections. 

On the evening of the 31 of January, under anesthesia, 
his attending physician, Dr. A. P. Courtright, forcibly dis- 
tended the sphincter ani, which diminished his sufferings 
very much, and he had acomfortable night, voiding urine 
two or three times without the catheter. During the follow- 
ing day and night his delirium increased, and on the morn- 
ing of January 5, he wes almost completely comatose, in 
which condition he remained until the afternoon of the 7th, 
when he seemed to be a little more conscious. 

The excessive secretion of urine had now stopped, and that 
which was passed was about normal. For the following week 
there was but little change, except that he grew more rest- 
less, and was constantly wanting to get up, and when allowed 
to do so there was a marked tendency to progression in a 
straight line regardless of obstacles, and to pitch forward. 
His strength up to this time was remarkably good, pulse and 
temperature nearly normal. From this time there were no 
marked symptoms, nothing but a gradual decline of strength 
and obliteration of the mental faculties. 

Notwithstanding his increasing weakness, he was con- 
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stantly restless and uneasy except when kept quiet by an-' 
odynes, and his delirium was always associated with an idea 
of going somewhere, so that it needed continual attention to 
keep him in bed. Forty-eight hours before his death paralysis 
of the muscles of deglutition occurred, and food and medi- 
cines were administered per rectum. He was still restless, 
and got out of bed and gat up in achair four hours before his 
death. 

After January 6, he passed from 16 to 20 ounces of urine 
in the 24 hours, of normal specific gravity. From the 8th 
to the 15th there was a very perceptible trace of albumen, 
which afterward disappeared. On several occasions during 
the last ten days of his illness, there was a very decided 
twitching of the muscles of the right side of the face, and 
upper extremity; this was the nearest approach to a convul- 
sion. There was no paralysis, except that of the muscles of 
deglutition already referred to. The treatment was confined 
to fulfilling the rational indications of the case, mainly pro- 
curing rest, and sustaining the vital powers by food and 
stimulants. 

He was most faithfully and skillfully attended throughout 
his sickness by his friend and partner, Dr. A. P. Courtright, 
of Circleville. The writer of this sketch saw him often in 
consultation, and he was visited once by Dr. Loving, Prof. 
of Theory and Practice in Starling Medical College. The 
opinion arrived at was that he was suffering from disease 
of indeterminate character, at or near the base of the brain. 

The autopsy revealed universal and intense hyperemia of 
the brain, with circumscribed softening of the pons varolii, 
copora olivarii, and upper surface of the cerebellum. The . 
kidneys were congested, and there was considerable enlarge- 
ment of the prostate. With these exceptions all the organs 
were in remarkably healthy condition. 

The following resolutions were pasged by the faculty and 
students of Starling Medical College, as expressive of their 
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sense of bereavement on the death of Prof. Turney, and pub- 
lished in the newspapers at the time : 


RESOLUTIONS BY THE FACULTY. 


WHEREAS, We have learned with great sorrow of the death of Dr. 
Samuel D. Turney, Professor of Diseases of Women and Children in this 
College: 

Tesolved, That as a Faculty we most deeply deplore the loss of our tal- 
ented and learned colleague, thus taken away in the midst of his usefal- 
ness and while his future seemed to premise increasingly valuable results 
to the College and to the profession at large. 

Resolved, That we bear hearty and unanimous testimony to his devotion 
to scientific medicine, his originality and independence of thought, his 
happy and forcible gift of expression, both with tongue and pen, and his 
peculiar aptness not only to teach but also to stimulate and inspire the 
minds of the students—gifts which his innate modesty made him almost 
unconscious of, but which we can never forget. 

vesolved, That the College be closed on the day of his funeral, and that 
the Faculty and students attend the funeral in a body. 

Resolved, That these resolutions be published in the Ohio Medical and 
Surgical Journal, the Columbus and Circleville papers, and that a copy 
be forwarded to the family of the deceased. 


By order of the Faculty. 
STARLING LOVING, M.D., Secretary. 


RESOLUTIONS BY THE STUDENTS. 


At a meeting of the students of Starling Medical College the following 
resolutions were unanimously adupted to the memory of Professor Samuel 
D. Turney: 

WHEREAS, The Great Disposer of events in his unerring wisdom has 
removed from us by death our beloved teacher, Professor Samuel D. Tur- 
ney; and, 

WHEREAS, We feel that it is fitting for us to give public expression to 
our grief; therefore, be it 

Resolved, That Starling Medica! College has lost one of its brightest 
and most valued teachers, and we feel that we have suffered an irrepar- 
able loss. ; 

Resolved, That we treasure up the valuable instruction our deceased 
teacher gave us, and that each of us procure a copy of his closing ad- 
dress, and that we try to make the beautiful sentiments therein expressed 
our motto. 
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Resolved, That we tender to the friends of the deceased our sympathy, 
and while he was bound to them by the ties of kindred, he too was bound 
to us by ties not broken by death. 

Resolved, That a copy of these resolutions be sent to the relatives of the 
deceased, and that copies be furnished the papers of this city, those of 
Pickaway county, and the Ohio Medical and Surgical Journal, with the 
request that they publish the same. 

C. L. PINNEY, 

Wo. H. Turkopp, 

F. C. Gray, 

JoHN T. KIRKENDALL, 

B. E. HARRISON, 
Commitiee. 


If the quality and quantity of the force, latent, as well as 
apparent, in him whose life we have briefly portrayed is not 
fully apparent to the reader, this sketch has been written in 
vain; but, nevertheless, a summing up or characterization 
of our subject will not be out of place. 

That he was a rare man, our own intimate knowledge of 
him taught us, and all who knew him well confirm the judg- 
ment. Not once in a thousand times, perhaps, will you find 
one in the isolated station of a country doctor who chal- 
lenged admiration at so many points as he. Both well-read 
and original in his profession, his standing there was never 
questioned by any who came in contact with him. But in 
the field of polite letters, in art, in music, in all depart- 
ments of science, it was a wonder to find in this rather 
out-of-the-way Circleville, Ohio, one so full, so apt, with so 
easy a mastery of so many treasures, and withal as modest 
and unobtrusive as the shyest maiden. 

Though he was modest to a fault, it was not for lack of 
strong and positive character; for when principle was at 
stake he could burn hot with no puny fires of indignation, 
but when the storm went down there remained that simple 
sweetness of character that made children love him, and 
women trust him, and his friends remember him as we 











126 Original Communications. 


would fain be remembered, lovingly, regretfully, and yet 
thankfully, that they had been permitted to know him, and 
to share the sanctity of grieving for him. 

In person Dr. Turney was of medium size, rather slender, 
but of symmetrical proportions, and endowed with great 
muscular strength and agility. All his motions were grace- 
ful, because he was always himself, but never thinking of 
himself. As the portrait that accompanies this sketch well 
shows, his face was handsome and expressive; never to be 
caught in its best expression, for it varied so much and so 
constantly as its features reflected the mood of his sympa- 
thetic nature, but always instinct with high intelligence 
and kindly humor. 

Dr. Turney was not a member of any Christian church, 
but that he was of a deeply religious nature his concluding 
remarks to his class so soon before his death abundantly 
testify, and we have pleasure in fortifying this evidence by 
the testimony of one who knew him well, and was well 
qualified to speak on this point. -The following is an ex- 
tract from Rev. James S. Franklin, Episcopal rector of St. 
Stephen’s Church, Middlebury, Vermont, formerly of St. 
Philip’s, Circleville, and with it we may fittingly conclude: 

‘‘Having just learned, and that with great sorrow and grief, of the 
death of Dr. S. D. Turney, I ask the privilege of expressing my sense of 
his worth and of our loss. It was with joy and pride that I called him 
friend, and it is with a deep sense of bereavement that I write. The 
fast falling tears of many who loved him are a tribute to his worth. It 
was my happy lot to know him intimately, and I loved him dearly. His 
was not a cold, impassive nature; sparks of righteous anger and indig- 
nation were showered upon the objects of his scorn aud wrath, but I can 
testify to an amiability, a tenderness, a sweetness, a love of all things 
beautiful, rare amongst men. His wide charity many will witness to, 
and his marked skill and usefulness all will acknowledge. 

‘He talked often and freely with me of those subjects which are of 
the first importance to thoughtful men, and I can declare that whilst 
his mental clearness and power and his thorough learning forced him 
to abandon the superstitions imbedded in much that passes for Christian 
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doctrine, nevertheless he recognized and bowed down his soul before the 
Great Father of Spirits, ‘in whom we live and move and have our being.’ 
He served and praised his God in acts of tenderness and love to his crea- 
tures. He did justice, loved mercy, and walked humbly with his God. 
Who requires more?” 


Art. Il—The Medical Expert. By W. J. ConKutn, M.D., Dayton, Ohio, 
Professor of Physiology in Starling Medical College. Read before the 
Montgomery County Medical Society, and published by request of the 
Society. 


The subject of expert testimony has been lately receiving 
considerable attention from both the legal and medical 
professions. The subject is well worthy of this attention, 
involving, as it may, not only the rights of person and prop- 
erty growing out of a complicated social system, but also 
the lives and liberties of those indicted for the commission 
of capital offenses. 

The boundaries of human knowledge have become so en- 
larged that a subdivision of labor in art and science has 
been rendered an absolute necessity. No man can success- 
fully cultivate the whole field. ‘Ars longa, vita brevis,” is 
the old Hippocratic aphorism. In the ordinary affairs of 
life we are accustomed to seek information on special sub- 
jects from those who have had special opportunities for ‘in- 
forming themselves upon those subjects. The theory of the 
law is to carry into the adjudication of cases arising in the 
courts this practical rule of every-day life. Cases ‘are con- 
tinually arising in which the subject matter of inquiry is 
such that men in general have not sufficient knowledge to 
enable them to draw correct and intelligent conclusions. It 
is customary to call in those whose special training and 
experience have rendered them competent to instruct the 
court to a proper interpretation of the facts in proof, or to 
supply the missing links in the chain of evidence. These 
are called, in legal technology, skilled witnesses or experts. The 
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common or ordinary witness testifies only to the facts of 
which he has personal knowledge; the expert, on the other 
hand, states not only the general facts of the art or science 
which he represents, but also’ gives his opinion upon a cer- 
tain statement of facts, which, contrary to the general rule, 
is admissable as evidence. 

Wharton states that the general distinction between the 
expert and the non-expert is that the former gives opinions, 
the latter ordinarily only facts. The whole system of ex- 
perts as now used is of comparatively recent origin. While 
it is true that the introduction of skilled witnesses runs far 
back in the history of jurisprudence, the distinction between 
matter of fact and matter of opinion in the testimony of 
scientific men was first clearly formulated by Lord Mansfield, 
in the celebrated case of Folks v. Chadd. The constantly 
expanding field of abstract and applied science is rapidly 
increasing the necessity for and the importance of this kind 
of evidence; and while the courts are prescribing more ac- 
curately the rules of its admission, there is still a heavy fog 
of doubt and uncertainty hanging around the whole subject. 

The field, however, is far too broad to, be successfully 
gleaned in a single evening. We shall only attempt to 
gather here and there a sheaf, bind them together with the 
thread of common sense, and present them for your consid- 
eration. Your committee proposes to limit itself to the dis- 
cussion of the following three propositions: 

1. Why has expert testimony fallen into such universal 
disrepute ? 

2. What is the remedy? 

8. Is the expert entitled to special remuneration for his 
services ? 

No one familiar with legal literature will question the 
statement that expert testimony has been, since its 
first introduction into the courts, gradually decreasing in 
favor with our ablest jurists. The conflict of opinion be- 
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tween able and honorable men acting as experts in such 
noted trials as those of Mrs. Wharton, Dr Shoeppe, Mr. 
Richardson, and many others known to us all, has done 
much to bring about this result. 

Wharton, in his “ Law of Evidence,” holds the following 
strong language: “ Peculiarly is this the case in matters 
psychological, in which there is no hypothesis so monstrous 
that an expert can not be found to swear to it on the stand, 
and to defend it with vehemence when off the stand.” 

Redfield makes the sweeping statement: “When we con- 
sider the conflicting character of testimony coming from ex- 
perts, and often its one-sided and partisan character, and, 
above all, the tendency of the most mature and well-bal- 
anced minds to run into the most incomprehensible theoriz- 
ing and unfounded dogmatism, * * * wecan not much 
wonder that some of the wisest and most prudent men of the 
age are beginning to feel that the testimony of experts is too 
often becoming, in practice, but an ingenious device in the 
hands of unscrupulous men to stifle justice and vindicate 
the most high-handed crime.” (Law of Wills.) 

Mr. Stephen, in his “Criminal Law,” objects to referring 
scientific questions to experts, even when nominated by the 
court, and considers a common jury better qualified than ex- 
perts to deal with and decide all points of scientific evidence. 
However, when we read, further on, that in such an investi- 
gation “the result to be reached is not truth, simply, byt 
such an approach to truth as the average ran of men are 
capable of making, and that the result is more likely to be 
found in the opinions of common than scientific jurors,” we 
cease to wonder at the choice of Mr. Stephen. 

In the celebrated case of Palmer, who was tried in the 
English courts, in 1856, for poisoning Cook, in which there 
was marshaled a large array of expert witnesses, including 
such men as Taylor, Christison, and Brodie, the conflict of 
opinion was so great that the Attorney-General said: “TI. 
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have no language to express my abhorrence for the traffic tes- 
timony, which, from: professional pique or for the sustentation 
of a particular theory, men of science—I grieve to say it— 
occasionally are led to offer.” 

A distinguished judge lately said: “I think the opinions 
of experts are not so highly regarded now as they formerly 
were, for while they often afford great aid in the determina- 
tion of facts, it often happens that experts can be found to 
testify to any theory, however absurd.” 

These quotations from authentic sources are sufficient to 
indicate, from a legal stand point, the present status of 
expert testimony. The question, then, is a pertinent one, 
Why does a procedure upon which every one acts in the 
ordinary affairs of civil life, fail so utterly when applied to 
the solution of problems arising in our courts? Looked at 
from a medical point of view, it would seem as if these gen- 
tlemen were hurling their legal lances against a wind-mill 
largely of their own building. The opprobrium under 
which the medical expert rests is due largely— 

1. Tothe inherent nature of the subject upon which he 
is required to give an opinion; and 

2. To the erroneous practice of the courts. 

While it is true that there are many pseudo-scientists and 
many corrupt men in scientific circles, we indignantly repel 
the wholesale charges of venality and corruption implied in 
seyeral of the above quoted opinions. That the courts 
should so constantly have that class of men before them as 
experts, certainly reflects strongly upon the character of the 
court itself, since the court alone passes upon the competency 
of the witnesses, and alone has the power to compel attend- 
ance. We apprehend the difficulty lies not in finding hon- 
est and capable men to testify before the courts; the Diogenes 
of the law, armed with the proper authority, could readily 
ferret out honest men enough to serve the purposes of justice. 
While undoubtedly many absurdities have been committed 
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in the name of science, so as seemingly to justify the ludi- 
crously extravagant description of Captain Gulliver's visit 
to the grand academy of Lagoda, in Laputa, neither science 
nor her followers need any defense before this Society. 
There is probably no class of men who, as a class, more 
earnestly seek after truth. who more rigorously subject every 
new hypothesis to the crucible of experiment, and who are 
more willing to adopt a truth when demonstrated, although 
it may demolish many favorite theories, than the true dis- 
ciples of science. 

The phrase “conflict of medical opinion,” has become in 
certain quarters a sort of shibboleth, with which to destroy the 
value of all medical evidence. The frequency and import- 
ance of these so-called conflicts have been largely overrated. 

That men should honestly draw different conclusiuns from 
the same statement of facts is not such a wonderful thing. 
Men constantly differ in their religious, political, and legal 
opinions; and we may add that the bitterness of the contro- 
versies engendered in these spheres of action finds no par- 
allel in the annals of medicine. 

Human evidence when reduced to its simplest form is apt 
to be conflicting. Let twenty men, for example, witness an 
ordinary street brawl, and the examination in the police 
court will, probably, reveal many conflicting accounts of the 
disturbance. We believe there are strong reasons for the in- 
ference, that when the natural obscurity of many depart- 
ments of medicine, especially that of the nervous system 
(lesions of which are so liable to become the subject of judi- 
cial investigations) are duly considered, the agreement of 
opinion in medical matters among competent men is really 
remarkable. Mr. Erichsen, who is at present contributing 
a very able series of papers to the Mdical Times and Gazette, 
on “ Surgical Evidence in Courts of Law,” makes the follow- 
ing statement, which should be extended to include physi- 
cians as well as surgeons. “Conflicts of opinion among 
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surgeons rarely, if ever, arise about facts. * . * 
But it is in the deductions drawn from admitted facts, and 
the opinions that may be legitimately based on them, that 
different views are entertained. The difference of the views 
thus entertained often appears to a non-medical tribunal to 
be much wider than it really is. It is often rather a differ- 
ence of degree than an actual divergence of opinion as to 
actual condition, and if the case were tried before a tribunal 
possessing the requisite amount of medical knowledge to form 
an independent judgment as to the point at issue, these 
differences would often be narrowed to a very slender line 
or be completely. reconciled.” 

It is, certainly, unfair to charge scientific medicine with 
all of the discrepancies exhibited by expert witnesses on the 
stand. These are largely due, as we shall presently attempt 
to show. to the customs of the courts in obtaining scientific 
evidence. In working up a case the effort of counsel is to 
make the testimony conflicting: if a scientific witness subpo- 
naed by the plaintiff has made a record either oral or. writ- 
ten, the defendant uses every means in his power to secure 
rebutting testimony, and thus a conflict of opinion is inevita- 
ble. Very frequently the supposed conflict is merely the 
outcroping of the ignorance of one of the parties giving the 
opinion. Medicine is preéminently a progressive science, 
and he who is not imbued with this spirit, or who does not 
enjoy the opportunity of informing himself in the latest 
researches is very liable to be the innocent cause of a con- 
flict of opinion. 

We would direct special attention to the inherent obscurity 
of many medical problems. Medicine, with all of her 
glorious advances, is not, and never can be, an exact 
science. She has to deal with problems, the_ inherent 
difficulty of whose solution can scarcely be overrated. The 
bodily organs do not recognize mathematical formule in 
the performance of their specific functions. The laws 
which govern the operations of the human organism are not 
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to be read and studied like the printed clauses in a statute- 
book. 

Take insanity, for example, there is no absolute standard 
by which to square all minds, and even if there were such a 
standard, it would be an impossibility to measure accurately 
the subtile operations of different minds. 

The lawyers constantly ignore the cardinal fact in medi- 
: cine—the key-stone, so to speak, of the medical arch, viz.: 
that disease is not a distinct entity—a something which ex- 
& ists apart from, and simply takes possession of the body. 

é Diseases, for the most part, consist in some derangement 
of the normal processes of the body. Consequently, physi- 
cians are compelled to treat patients, not simply diseases—but 
the patient, with his ment«l and physical idiosyncrasies, 
with his inherited and acquired tendencies, with his busi- 
ness and domestic worries, and with his surroundings, 
Hence, each case is a law unto itself. 

: But, secondly, does the judiciary possess the scriptural | 
; standard of excellence which permits it to throw the first 
‘ stone? 

The effort of counsel when retained in a case is, by no 
means, always to bring out, ‘the truth, the wholetruth, and 
nothing but the truth,” but rather to gain a victory for his 
client. Every subterfuge, every piece of sophistry by which 
the “ worse is made to appear the better reason,” is eagerly 
seized upon and used to the best advantage. If the case on 
i trial be one in which the introduction of skilled testimony 
is essential for the instruction of the jury, “the highways 
and hedges” of the profession are searched by counsel to find 
some one who is ready to sustain their respective views. 
The witness is subpoenaed or not, just as he has made a fay- 
orable impression upon the lawyer. 

Scientific attainments, experience, or honesty of purpose, 
weigh as nothing against the availability of the witness. 

Practically, the lawyer’s idea of an expert is one who is 
prepared to swear favorably to his client. An abundance of 
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knowledge is not, therefore, always a desideratum—the 
counsel ever stands ready to cry out, tosuch a one giving an 
adverse opinion, in the language used by Festus in that 
memorable trial before Agrippa, “ Paul, thou art beside thy- 
self: much learning has made thee mad.” 

It is a manifest absurdity to suppose that every physician 
possesses that combination of qualities necessary in an 
expert. 

Unfortunately, the qualifications which conventionally 
belong to the title of doctor of medicine, are very variable, 
and of very uncertain value; buta man may be a reputable 
and successful practitioner, and yet make a sorry appearance 
as an expert before a jury. 

Bouvier defines experts to be “ persons instructed by ex- 
perience.” “But, more generally speaking, the term in- 
cludes all ‘ men of science,’ as it was used by Lord Mansfield : 
or ‘persons professionally acquainted with the science or 
practice in question ’—Strickland on Evidence: or ‘ conver- 
sant with the subject-matter, on questions of skill, science, 
trade, and others of like kind ’—Best’s Principles of Evi- 
dence.” (Greenleaf on Evidence.) 

Practically, however, the courts, under the present system 
of receiving experts’ testimony, have no means of judging 
of the qualifications of a particular witness. His deport- 
ment upon the witness stand, and the reasons which he as- 
signs for his opinions, only go to affect his credibility, not the 
question of admissibility. It is not even necessary that the 
physician should be a graduate of any medical college, or 
that he should have a license to practice from any medical 
board, to render him competent to give his opinion in evi- 
dence. (N.O. J. & Gr. N. R. R. v. Allbritton, 38 Miss.) 

In truth, we find that “it is always competent, and often 
the only way to establish the fact that one is an expert from 
his own statement under oath. * * * From the 
fact that such witnesses testify to opinions alone, if they are 
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willing to sell their reputation (?) for science for such a 
price as an employer is willing to pay, they can do it with 
substantial impunity.” (Washburn, Public Health Rep., 
Vol. III.) 

Another custom which tends to weaken the value of ex- 
pert testimony is that of placing the witness upon the stand 
without having previously indicated the subjects upon 
which he is expected to give an opinion. A physician is 
rushed into court from the sick-room and forced to give a 


- sworn opinion on perhaps some of the most intricate prob- 


lems that ever arise in judicial investigations. He has no 
time to go deliberately over the points involved, no time to 
consult authorities, or no opportunity to formulate his an- 
swers so as to stand the test of a cross-examination. Such a 
course is unfair to the witness himself, unjust to the pro- 
fession he represents, and often disastrous to the cause of 
justice. 

Again, the manner in which counsel often conduct the 
examination of this class of witnesses is simply disgraceful. 
An eminent jurist, speaking on this point, says: “It is 
often such as to confer little credit upon them (counsel) 
either for learning or gentleness of manners. To be able to 
cross-examine a witness in matters of scientific opinion re- 
quires a somewhat familiar knowledge of the subject-matter 
itself, as well as of the premises upon which such opinion 
is based. And it sometimes happens that a counsel is 
called upon to conduct such examination without knowing 
the use of even the proper terms of art or science in which 
to frame his inquiries.” (Washburn, 1 Am. Law Rev.) 

Making due allowance for the intelligence and brilliancy 
of the members of the legal profession, it is ludicrous to 
suppose that they can master the details of an art or pro- 
fession in a few hours’ study. Crammed for the occasion, 
question swiftly follows question, and diligently is pursued 
the ignis fatuus of corruption and ignorance, which often- 
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times turns out to be nothing but the cownsel’s own shadow’ 
“As counsel upon both sides look on the experts opposed to 
them in the light of hired advocates, it is obvious that so 
long as this system lasts it must have a deterring effect on 
the higher and better class of witnesses, who, whenever they 
have the option, will avoid placing themselves in such a 
position as to have imputations of venality and untruthful- 
ness thrown out against them in a public court.” (Taylor, 
Medical Jurisprudence ) 

Finally, the rule adopted by our courts for obtaining the 
opinion of the expert is unphilosophical and misleading. 
The jugglery of words called hypothetical cases, at variance 
with the rule of evidence universally recognized in the 
courts, only renders confusion worse confounded. The idea 
is that if the witness gives an opinion based upon the facts 
in evidence he is usurping the special tunction of the jury, 
hence he must declare his opinion on a hypothetical as- 
sumption of facts, drawn up by the counsel, and which has 
no more foundation than the baseless fabric of a dream. 

An ingenious attorney may, by the skillful statement of 
his false case, force the expert to give an opinion which he 
feels is not in harmony with the facts developed in the trial. 
Dr. Ray.(Medical Jurisprudence of Insanity) aptly says: 
“Tf the case put to the expert is precisely that which has 
appeared in evidence, it is but little better than quibbling 
to call it a hypothetical case. * * * If, on the 
other hand, a case truly hypothetical ‘is put to the expert, 
then it needs but little reflection to see that the less it re- 
sembles the case exhibited by the witnesses, the less will it 
enlighten the jury in the formation of their verdict.” 

The reductio ad absurdum of this custom is seen in the fact 
that in the Huntington trial in New York, some years ago, a 
single question addressed to the medical experts comprised 
over one thousand words—nearly two pages of closely 
printed text. This extreme length was necessary to state 
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the hypothetical case under the rule of the court. The hy- 
pothetical case, however, submitted in the celebrated trial 
of McFarland, for the murder of Richardson, exceeded the 
above in length by over two hundred words. 

So long as the abuses, which we have thus hastily reviewed, 
continue, so long will expert testimony fail to command the 
respect to which it is de jure entitled. 

The remedy must consist in the exercise of greater care 
in the selection of experts, and in the adoption of means to 
prevent them from becoming partisans. Different nations 
have sought in different ways to secure these results. The 
English Admiralty Courts submit all questions of a technical 
nature to four masters of the Trinity House, experienced in 
all the rules of navigation, who, without creating any charge 
of injustice in the decisions of the courts, constantly guide 
these decisions by answering difficult nautical questions. 

Prussia, which is said to have the best corps of experts the 
world has ever seen, has a permanent commission of experts 
in matters connected with medical science. 

In France the courts decide who shall act as experts, and 
what questions shall be submitted to them, when the parties 
themselves fail to agree. Their written answers are prac- 
tically, though not theoretically, conclusive. 

We would advocate the adoption of a plan similar to the 
French system, the details of which we have no time to 
develop. 

The expert should be considered the instructor of the 
judge and jury; and hence, should not appear as the paid 
witness of either of the litigants. He should be chosen cn 
account of his knowledge, large experience, accuracy of ob- 
servation, discreetness in judging, and, above all, thorough 
integrity. 

Such men may be rare, but the court will rarely fail to 
find such in every department of science, if the effort be 
honestly and intelligently made. He should receivea proper 
3 
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remuneration for his services; and, very probably, taking 
into account the saving of time to the court, the cost 
of a suit, necessitating skilled testimony, would be actually 
less than under the present custom of marshaling a host of 
experts (?) to testify in the interest of each party. 

In Iowa, by an act of the Legislature, the court fixes the 
compensation of experts with reference to the time em- 
ployed and the degree of learning required. In our own 
State, the court determines the fee allowed physicians for 
making coroner’s examinations, which is, in fact, one form 
of expert testimony. 

The adoption of a scheme, thus briefly outlined, would 
certainly have a strong tendency to enhance the value of 
expert testimony ; to exclude the dishonest and incompetent 
witness ; to remove the imputation of “traffic testimony ;” 
and to reduce to a minimum the liability of the judgment 
to be warped by prejudice, self-interest, or partisanship. 

Our next inquiry is, whether or not the medical witness 
has a right to demand extra compensation for his services as 
an expert? Wecan only go briefly into the principles of 
law and equity herein involved. 

It has become customary everywhere for the parties in a 


litigated case, requiring professional testimony, to arrange 


the fee with the expert witness. This custom has provoked 
sharp criticism from our legal friends, and a recent writer in 
a Law Review sanctimoniously cries out: ‘“ That if it should 
ever, unfortunately, become a well recognized fact that there 
is a regular witness market, where may be procured scientific, 
professional, or technical evidence, as it may be wanted, the 
most dire consequences must ensue!” 

The law steadily recognizes the distinction between an 
ordinary witness who testifies only to facts within bis per- 
sonal knowledge, and the expert who merely gives his 
epimion upon a known or hypothetical state of facts. The 
fact that this service is rendered under oath is really the 
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only circumstance which makes the name of witness applica- 
ble to the expert at all. 
From the duties and responsibilities of a common witness 


physicians claim no immunity; in this respect they stand 


upon an equality, in reference to rights and compensation, 
with all other witnesses. This general duty every good cit- 
izen owes to the State, and, while it operates as a tax borne 
equally by all, it offers no ground of complaint. The 
service rendered by the expert is, however. a special service, 
which requires the expenditure of time, labor, and capital 
in the acquisition of the knowledge which underlies it; it 
is a service which can necessarily be rendered by few men in 
society ; and, consequently, it is unjust and in violation of 
the principles of law for the State to impose this unequal 
tax or burden upon them. It may also be stated here, al- 
though we lay no special emphasis upon the fact, that the 
pecuniary loss to the medical man in attendance upon court 
is ordinarily larger than the loss to the man of business. 
The practice of medicine is purely a personal matter, and 
the service can rarely be satisfactorily done by a- deputy. 
The service also which the physician is called upon to ren- 
der can only exceptionally be postponed until a more favor- 
able season. The income of the medical witness ceases when 
his personal labor ceases, which is vastly different from the 
man in ordinary business, who may carry on his work for a 
reasonable time by agents, without serious detriment. 
Certainly the proposition will not be questioned, that a 
man’s professional knowledge, which is the profit of his own 
work—-his capital, and which is as truly his source of income 
and means of support as the crops of the farmer, or the goods 
of the merchant, is his own private property. If it is private 
property the law is assuredly bound to respect it, and to pro- 
tect the owner in its possession, as fully as it does any other 
form of property. The term property, in the legal sense, im- 
plies the power to dispose of the thing owned in every legal 
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way, to possess it, to use it, and to exclude every one else 
from interfering with it. (Worcester.) 

Mr. Washburn, the distinguished professor in Harvard Law 
School, states emphatically that, in his opinion, a party has 
no right to call upon a man of science or skill to exercise 
these in a civil suit by simply tendering him the ordinary 
witness fees. He, however, proceeds to say, that “if the 
case be one of a public nature, involving the question of a 
crime of magnitude, where the public safety requires the 
investigation, the right to compel the attendance of such 
witness becomes an incident to the exercise of government 
itself, in the same way that a juror is obliged to sacrifice 
convenience or profit to render a public service, or the sol- 
dier is called upon to take up arms in defense or execution 
of the law.” 

While we recognize the general truth of the maxim Salus 
populi suprema lex, we fail to see wherein this affects the 
question at issue. The question is not whether in very ez- 
ceptional cases the court has the power to compel the serv- 
ices of every citizen, but simply whether in the ordinary 
routine of judicial business, the expert. is entitled to com- 
pensation for the use of his property. We can scarcely 
conceive of a case arising in our courts, where the public 
safety is so endangered as to call for the exercise of this, so 
to speak, reserve power. In the face of such an emergency, 
we dare say, the patriotism of the medical profession would 
permit of no quibbling about fees or personal sacrifice. 
Certainly, however, the eminent gentleman did not mean to 
ascribe so much importance to the host of criminal cases, 
which fill the dockets of every court. (See case of Dement, 
supra.) 

In concluding this portion of my subject, permit me to 
direct your attention to the fact, that when it becomes neces- 
sary in the exigency of public events for the State to seize 
and use private property, the law is clear as to the right of 
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the individual to demand equitable relief; if the State ap- 
propriates realty for a public purpose, a condemnation suit 
determines the amount of compensation. 

It is questioned, in high legal circles, whether or not an 
expert is compelled to obey the ordinary witness subpeena. 
While it is true that a witness is not supposed to know for 
what purpose he is wanted, on the other hand, before an 
attachment can be issued against a witness, it is necessary 
that an affidavit should be filed, setting forth that his evi- 
is material to the pending issue. (1 Greenleaf, ; 1 Whar- 
ton, § 382; Sprague, case of Roelker, supra.) 

“In Betts v. Clifford (1858) the late Lord Campbell stated, 
in answer to a question, that a scientific witness was notdound 
to attend upon being served with a subpoena, and that. he 
ought not to be subpeenaed.” (1 Taylor, 16.) 

It has been ruled at nist prius in England, within the last 
few years, that when a medical witness has no personal 
knowledge of the facts in a given case, he is not obliged to 
obey the ordinary witness subpeena, and will not be held in 
contempt for disobeying it. (Redfield, loc cit., note:) 

However, it is but right to say, that the weight of author- 
ity is in favor of the power of the court to compel the bodily 
presence of the witness; it certainly seems scarcely right, 
that the witness should have the power of deciding upon 
the necessity of his attendance when duly summoned. 

But having appeared in court the power of the subpcena 
ends, and the witness is not guilty of contempt for refusing 
to give his professional opinion in evidence. As Dr. Hobbs 
well says: “ But if called to the stand and service demanded 
of him as a skilled witness, he is as free to refuse or respond 
as when other professional advice or service is asked of him 
elsewhere. His medical knowledge and skill and ability to 
teach belong to no common stock, to which the public may 
have access without his consent.” (Trans. Ind. State Med. 
Soc., 1877.) 
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Referring to the legal text-books for information, we find 
Mr: Greenleaf, in his work on Evidence, stating the general 
principle as follows: “ There is a distinction between a wit- 
ness to facts, and a witness selected by a party to give his 
opinion on a subject with which he is peculiarly conversant 
from his employment in life. The former is bound as a 
matter of public duty, to testify to facts within his knowl- 
edge. The latter is under no such obligation; and the 
party. who selects him must pay for his time before he will be 
compelled to testify.” (Webb v. Page, 1843.) 

Wharton (1 Law of Evidence) says: ‘It is not contrary 
to the policy of the law that an expert should be especially 
feed, # that the testimony of competent scientific men can 
be obtained without loss to themselves.” 

Ordroneaux (Jurisprudence of Medicine): “It is evident 
that the skill and professional experience of a man are so 
far his individual capital and property, that he cannot be 
compelled to bestow it gratuitously upon any party. Neither 
the public, any more than any private person, have a right 
to extort services from him in the line of his profession 
without adequate compensation. On the witness-stand, pre- 
cisely as in his office, his opinions may be given or withheld 
at pleasure, for a skilled witness cannot be compelled to give 
an opinion, nor be committed for contempt if he refuses to 
do so.” 

Taylor (1 Med. Jurisprudence): “Before being sworn to 
deliver his evidence, a medical or scientific witness may 
claim the payment of Avs customary fees, unless an arrange- 
ment has already been made between him and his solicitors 
who have sent himasubpena. These fees are generally 
made a matter of private arrangement between the witness 
and the attorney.” 

But few cases have been brought before the courts in which 
the question of expert remuneration has been an issue, and 
the decisions have been by no means uniform in these few 
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cases. Within a very recent period the Supreme Courts of 
Alabama and Indiana have given opinions directly opposed 
to each other upon the subject under discussion 

Judge Sprague, of the District Court of the United States 
for Massachusetts, on the motion of the District Attorney 
for a capias against Roelker, who had disobeyed a subpoena 
to act as interpreter, ruled: “A similar question has hereto- 
fore arisen as to experts, and I have declined to issue pro- 
cess to arrest in such case. When a person has knowledge 
of any fact pertinent to an issue to be tried, he may be com- 
pelled to attend as a witness. In this all stand upon equal 
ground. But to compel a person to attend merely because 
he is accomplished in a particular science, art, or profession 
would subject the same individual to be called upon in 
every cause in which any question in his department of 
knowledge is to be solved. Thus the most eminent physi- 
cian might be compelled, merely tor the ordinary witness 
fees, to attend from the remotest part of the district, and 
give his opinion in every trial in which a medical question 
should arise.” (Sprague’s Decisions, 276.) 

In the case of The People v. Montgomery, in New York, 
which was carried up on the complaint of irregularity on 
the part of the District Attorney, in the payment of $500 
to Dr. Hammond for his professional services as witness, 
the Court held: “It seems to us that the District Attorney 
was acting in the line of his duty, as public prosecutor, 
in securing the attendance of a proper medical witness of 
high repute to meet the distinguished medical experts which 
he knew the prisoner expected to call on his side. * * * 
He (Hammond) could not have been required, under pro- 
cess of subpoena, to examine the case, and to have used 
his skill and knowledge to enable him to give an opinion 
upon any points of the case, nor to have attended during 
the whole trial, and attentively considered and carefully 
heard all the testimony given on both sides, in order to qual- 
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ify him to give a deliberate opinion upon such testimony, 
as aly expert, in respect to the question of the sanity of 
the prisoner. Professional witnesses, I suppose, are more 
or less paid for their time, services, and expenses, when called 
as experts in important cases, in all parts of the country.” 
(13 Abbott Prac. Rep., N. S.) 

In the case of Buchman v. The State of Indiana, appealed 
from the Allen County Circuit Court, Dr. Buchman was 
committed for contempt in refusing to give his professional 
opinion, without compensation, in a case of rape. The Su- 
preme Court held (two Judges dissenting): “It is sufficient 
to say that physicians and surgeons, whose opinions are 
valuable to them as a source of their income and livelihood, 
can not be compelled to perform service by giving such 
opinions in a court of justice without such payment. The 
commitment of appellant for contempt was erroneous, and 
the judgment of the court below is reversed.” (Central Law 
Journal, March, 1878.) 

It was further decided in this case that the term witness, 
in the section of the bill of rights which provides that in 
criminal prosecutions the accused shall have the right to 
compel the attendance of witnesses in his favor, does not 
include the expert. 

In the case of Dr. Dement, the Supreme Court of Alabama 
gave an opinion opposed to those quoted above. It was held: 

1. That the decisions upon the question of expert remu- 
neration only go to show that persons summoned to testify 
as experts ought to receive compensation for their loss of 
time, and not for their professional opinions. 

2. There is, practically, little difference between the 
attitude of the expert and the non-expert witness, for, in 
fact, they are all witnesses at last. 

3. The testimony of the expert can be justly claimed by 
the public as a tax paid by him to that system of laws 
which protects his rights as well as others ; and, further, 
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it is of vital interest that the courts should have the power 
to coerce the production of any relevant evidence requisite 
to prevent them from falling into error. (Cent. Law Jour- 
nal, January, 1877.) 

The last two propositions are probably sufficiently dis- 
cussed in the body of this paper; and a very cursory reading 
of the decisions above quoted will reveal the error into which 
the learned judge has fallen in the first proposition, although 
it is but fair tp-state that he does not refer in his opinion to 
some of the most pertinent cases given in the text. 

So far as we have been able to learn, the Ohio courts have 
never passed upon the question at issue. Our only recourse 
seems to be for some self-sacrificing doctor to make the test 
case, or, which is perhaps better for the profession, to appeal 
to the Legislature, and secure their rights by statutory enact- 
ment. 

We may here allude to the fact that the young lawyers of 
our city, feeling the injustice of being compelled to defend 
criminals at the option of the judge, without compensation, 
appealed to the Legislature, and secured the passage of a 
bill which provides for the payment of counsel assigned 
to the defense of those indicted for felonies. 

Expert testimony, notwithstanding the adverse criticisms 
of able jurists, is, properly applied, one of the strongest 
instrumentalities in the administration of justice. Its scope 
and uses are gradually enlarging as the boundaries of accu- 
rate knowledge widen. There are many cases of murder, 
poisoning, insanity, etc., in which the knowledge of the 
chemist, or microscopist, or alienist is absolutely necessary 
to unravel the web of doubt which circumstances have 
woven around them. To deprive the court and jury of this 
aid is certainly administering justice blindly. It behooves 
the two professions more directly interested to define accu- 
rately the province of the expert witness, and to place this 
ally of justice upon a more secure foundation. Every effort 





146 Original Communications. 


should be put forth to obtain men for experts who are both 
competent and honest. Every effort should be made to pre- 
vent them becoming partisans, and to restrain that bias 
of mind which is inseparable from human organization, and 
which so often colors the opinions of the most honorable 
men. Let the expert be, in truth, the amicus curia. 

Learning and science are the handmaids of truth: truth 
the consort of justice. Anything which tends to divorce 
them directly impairs the public confidence in, the purity of 
our judicial system, and brings reproach upon its ministers 
and instrumentalities. 


DAYTON, OuI0, April 4, 1878. 


Art. IIL —On Atmospheric Germs, and their Deleterious Presence in the Normal 
Tteparation of Wounds. Read at the November session, 1877, of the Mus- 
kingum County Medical Society. By J. R. LARZELERE, M.D., Zanes- 
ville, Ohio. Physician to the City Infirmary; late President of the 
Muskingum County Medical Society, etc. 

Mr. PrestpENT: Personally, for some years past, it has 
been a feeling of inward pride with myself, to cultivate a 
grateful respect for those devout thinkers and investigators, 
who have devoted a series of years of active energy to any 
branch of science—especially to any one of the several 
branches which are ministerial tomedicine. I have regarded 
them as benefactors of mankind. At a recent session, I re- 
gret to say, this cultivated sense of pride was somewhat 
humiliated, while listening to the onslaught of words from 
an assiduous student and learned member, who denounced 
the conclusions of arduous workers, having at their command 
all the modern appliances, by which to arrive at a definite 
understanding of a given subject. 

Those of us who have been deprived of investigating mat- 
ter and its properties, unaided, save by the natural senses, 
should be reticent, at least, in our denunciation of the con- 
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clusions of those who have drawn from so highly favorable 
surroundings. In fact, it is the auxilliary agencies to the 
natural senses only, which enables us to arrive at correct 
conclusions, in investigating and demonstrating the inferior 
forms of living or inert matter. 

In commentating upon the papers of Dr. Chambers, rela- ° 
tive to the treatment of wounds, my friend Dr. McElroy, 
took occasion to say, that the atmosphere was not impreg- 
nated with low forms of living organisms, neither was it 
a vehicle for the conveyance of any such imaginary matter 
as bacteria, microzymes, germs, etc., the existence of which 
was a myth; hence no such cause could interfere in the 
reparative processes of wounds. Also, that water was the 
best antiseptic treatment for all wounds. Mr. President, 
the above is understandable language, and comes from an 
able member, one who is noted for his indomitable energy 
and vigilance to feed upon the very latest morsel which falls 
from the pen or press; hence its gravity to us juniors who 
have hastily scanned the literature pn the subject, and were 
led to believe that there really was something in the air 
which learned men denominated germs; and that they (the 
germs) did truly interpose in retarding the normal repara- 
tion of wounds. 

Ipse dizxit. may be good enough on some occasions, but 
we must not forget that it is one thing to refute a proposition 
or theory, and another to prove the truth of a doctrine, which 
implicitly or explicitly contradicts that proposition or 
theory. : 

For centuries past the learned of the respective age have 
maintained, for and against, the existence of some form or 
forms of organisms in the atmosphere. Adverse theories, 
hypotheses, and conclusions, were alike contested by the 
opposing parties. By some the sacred text was referred to, 
as proof of the genesis of living organisms from dead mat- 
ter; while others maintained that the atmosphere was the 
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mother of germs. The best array of ability was brought 
forth by way of speculative reasoning, to prove one or the 
other premise to be true. The old sages did not seem to have 
entertained the shadow of an idea as to the results these 
germs had upon the reparation of wounds. They had no 
_physiology and therapeutics to awaken the further inquiry. 
Unlike the present age which possesses men whose minds 
have been inured, through consecutive years of trained 
thought, in view of elaborating the principles and results of 
a given branch of science. The first physicists of the day 
are engaged in the right course to work down to the founda- 
tion of principles, and obtain results as no other naturalists 
of the past could possibly havedone. The first researches of 
importance on the subject, occurred about the years thirty- 
six or seven of the present century. Schulz and Schwann 
caused air to pass through red-hot glass tubes into boiled 
infusions. The results which they obtained were that such 
infusions thus treated developed no living things; while if 
the same infusions were subsequently exposed to the atmos- 
phere, living things appeared rapidly and abundantly. Con- 
temporaneously with these investigations, a remarkable 
discovery was made by Cagniard, that fermentation, in so 
far as it was accompanied by the development of microscopi- 
cal organisms, became assimilated to the decomposition of 
infusions of ordinary animal or vegetable matter, suggest- 
ing to the mind that the organisms were the cause of fer- 
mentation and putrefaction. Old Berzelius and Liebig at 
first laughed the idea toscorn. They felt just as my friend 
did, when at a preceding session it was stated the air con- 
tained germs, and that it was highly probable they did inter- 
fere with the normal repair of wounds. 

So early as 1843, a young man, who subsequently attained 
to high eminence, (I refer to the illustrious Helmholtz,) 
demonstrated by experiments alike elegant and conclusive, 
that fermentation and putrefaction are not caused by a gas 
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or diffusible fluid, but that which excites these processes 
gives rise to living forms in a fermentable or putrescible 
fluid. 

A little later in the present century, Schroeder and Dusch 
experimented with cotton-wool, allowing putrefiable mate- 
rials only, to come in contact with air which had been filtered 
through cotton-wool; the materials thus treated being sub- 
sequéntly tested, were found not to putrefy, nor ferment, nor 
develop living forms. It now followed for some one to dem- 
onstrate that common air does contain particles of solid mat- 
ter; and, secondly, that filtration through cotton-wool arrests 
these particles, and allows only physically pure air to pass, 
which has been done by the beautiful experiments of Prof. 
Tyndall. Also the like beautiful experiments of M. Pasteur, 
which will ever render his name famous. He not only filtered 
air through cotton-wool, but subjected the latter to micro- 
scopical examination, and found that sundry bodies, clearly 
recognizable as germs, were among the solid particles strained 
off. Secondly,:‘he proved that these germs were competent 
to give rise to living forms, by sowing them in a solution 
fitted for their development. 

In confirmation of the truth of the above, I may mention 
such names as Huxley, Burdon Sanderson, Charlton Bas- 
tian, Rolleson, Humphrey, etc.—men who, for years, have 
pursued almost daily research in investigating the atmos- 
phere for the existence of particles, germs, bacteria, mycro- 
zymes, or whatever name they may be called. They exist 
as the lowest form of organisms, and the air is the great, if 
not the only, vehicle of these minute particles of matter. 

It is to the exclusion of air in the one case, and its admis- 
sion in the other, must be attributed the difference in the 
changes which follow a simple and a compound fracture, as 
also of a subcutaneous, and a more free external incision. 
The theory of the treatment of “ wounds by the antiseptic 
method of Prof. Lister is based upon the fact that the air 
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contains germs, and that the prepared cloths and oakum 
dressings only allow the pure air to reach the wound, while 
the bacteria are retained upon the exterior surface of the 
dressing. Effused blood, and other fluids of low vitality, are 
peculiarly prone to decomposition and disintegration from 
the admission of air. And so soon as experimental physio- 
logy will disclose some means of increasing the resistance of 
the blood to decomposition, or teach us some theraputics 
which will dam up the incised or torn vessels, so as to pre- 
vent its effusion into wounds after they are closed, primary 
union would be the rule. The frequent failure of wounds 
to unite by first intention is discreditable alike to physio 
logy and surgery. For what we know on the subject is due 
to the experimental researches of such men as have been 
herein named, and it savors of professional ingratitude for a 
learned memb r to declare the conclusions of these years of 
labor imaginary—a myth. 

As members of a scientific profession, it is well for us to 
bear in mind that thousands of people have, and still dao, 
perish for lack of knowledge in the profession ; also, that the 
means for the alleviation of the miseries, afflictions, and 
welfare of mankind must be worked out by the patient and 
untiring efforts of those who delight in the study of all the 
multitudinous aspects of nature. Whatever further eluci- 
dation may be developed by the researches of the future 
must emenate mainly from the physiologist, which, neces- 
sarily, reflects more or less knowledge in the department of 
pathology. 

Aside from germ transportation in the vehicle of the 
atmosphere, and somewhat akin thereto, there is a manifest 
demonstration of germ action in the transmission into the 
living economy from more solid matter, viz., vaccination. 
All are familiar with what happens subsequent to the intro- 
duction of an infinitesimal dose of vaccine matter into the 
papillary layer of the skin. At the place of the wound 
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appears a vesicle; that which distends the vesicle is vaccine 
matter, in quantity a hundred, or thousand, more than that 
which was originally inserted. We may ask: What has 
taken place here to account for this changed phenomena? 
Has vaccine matter irritating properties, hence a blister, 
the fluid of which has the same irritating property? or, 
does the vaccine matter contain living particles which have 
grow ind multiplied when they have been planted? The 
observations and experiments of Chauveau, corroborated by 
Burdon Sanderson, appear to leave no doubt of the fact of 
the latter. Experimentation has proved the active element 
of vaccine lymph non-diffusible, and contains minute parti- 
cles, which are made visible in the lymph of the microscope. 

Therefore, as the labors and researches of men of science 
have latterly developed so much for the increase of knowl- 
edge, let us be wise, however hard the struggle, and root out 
of the mind the accumulated false teachings of the past. 


ArT. [V.—On the Influence of Atmospheric Germs on the Healing of Open 
Wounds. By Z. Co“ttins McEwroy, M.D., Zanesville, Ohio, Physician 
to the City Infirmary; Member of the Muskingum County Medical 
Society, and of the Societies of Licking and Perry Counties, Ohie, etc., 
being a reply to the paper of Dr. Larzelere, read at the November ses- 
sion of the Muskingum County Medical Society. 


Dr. McElroy said that Dr. Larzelere has read to the Soci- 
ety such a paper as he alone of almost all members of the 
Society could write. Pleasant in tone, faultless in diction, 
and bringing prominently forward the historical part of the 
subject; very interesting and instructive. He was at one 
time a full believer in the “germ theory” of so-called dis- 
ease. But a wider knowledge and, as he believes, truer 
conceptions of what we call “disease” or “diseased action,” 
in not alone human bodies but in those of inferior animals, 
as well as the vegetable realm of nature, had compelled him 
to abandon it as being altogether too narrow and restricted 
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to explain any other phenomena of abnormal life than those 
stated clearly traceable to parasitic origin, animal or vege- 
table. 

Scabies and trichina spiralis are examples from which 
there is no appeal. Leaving out of consideration mechan- 
ical and chemical injuries to living tissue, the causation of 
the whole catalogue of socalled local inflammations and 
general fevers are more satisfactorily explained to my mind 
by considering them as questions of force rather than ques- 
tions of germs. 

The whole catalogue of so-called eruptive fevers, known 
to be communicated from one to another, does not need the 
aid of hypothetical germs in order to get an understanding of 
the mode by which they are transmitted. It is, indeed, not 
necessary to suppose anything, but simply to interpret the 
facts in a very common sense sort of a way. Take for ex- 
ample vaccination, as a tangible illustration. A minute 
particle of matter from a vesicle is transferred to an unvac- 
cinated person in health, by direct innoculation through the 
outer layer of the skin. Vaccine lymph is as structureless 
as nitro-glycerine viewed under the microscope. Perhaps 
very high powers may show imperfect crystals or granules, 
a very natural and to be expected change in physical ap- 
pearance consequent on the loss of fluid by exposure to the 
air, as well as on a microscopic slide. View: vaccine lymph 
as material “storing up force,” and all mystery is at an end, 
except the precise steps of the chemical changes it brings 
about in living bodies. The material of vaccine lymph we 
know, and the materials of nitro-glycerine we know, and we 
further know that both “store up force,” available under 
certain conditions to produce certain definite dynamic re- 
sults. Nitro-glycerine produces its results by explosion, 
that is, by instantly assuming the gaseous form. It will 
burn in the open air without other results than the evolu- 
tion of light and heat. The conditions for the production 
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of definite dynamic results by vaccine lymph differ widely 
from those for nitro-glycerine. There is no other place or 
conditions for vaccine matter to produce any dynamic re- 
sults except in living bodies. In them its operation is slow 
or fast, depending on what it is compared with—slow com- 
pared with nitro-glycerine, and fast when compared with 
those brought about by time or age. But the results only 
differ in the matter of time—nitro-glycerine instantaneously, 
vaccine lymph, those of nitro-glycerine diluted by time. Vac- 
cine lymph is material “storing up force,” capable under 
certain conditions of modifying the so-called nutritive pro- 
cesses, but in reality the constructive processes, of living 
bodies. It does a certain amount of physical —chemico- 
physical—work in modifying the structural arrangement of 
materials in existing tissue. 

In much the same way, more or less modified: by the phy- 
sical condition of the material, the one in fluid, the others 
in the gaseous form, are all the so-called eruptive fevers com- 
municated, in what may be designated the natural, or per- 
haps, more properly speaking, the accidental way, that is, 
without design or purpose, as is the case in vaccination. 

It is, therefore, much more intelligible to me to think of, 
and speak of, in such connections, material “storing up force” 
than of germs, be they microzymes, bacteria, etc., or any 
other technical designation for material apparently bring- 
ing about such results as diseased actions in living bodies. 

In a word, I am convinced that these microscopical forms 
of life have a veritable existence, but must be permitted to 
doubt whether they play the important role in the disturb- 
ance of the constructive processes in human bodies, with 
which they are credited by many of our contemporaries. 

I look upon these microscopical forms of life very much 
in the same way as what are called maggots in dead and 
decaying flesh in warm weather. The maggots have had 
nothing to do with the cause of death, but they make their 

4 
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appearance because there are present the conditions of their 
lives. So of microzymes, bacteria, etc. They play the same 
part us the maggots—i. e., seavengers—present because the 
conditions for their lives are present, a consequence and 
not a cause of existing conditions of their. lives. 

But Dr. Larzelere has confined himself in the paper just 
read to the influence of atmospheric germs on the healing of 
open wounds. That the atmosphere is a great reservoir of 
germs, always in readiness to infect and prevent the healing 
up of open wounds, is on its face, and to my mind, so absurd 
a proposition as to be outside of all human belief, with all 
its credulity. The antiseptic dressing of wounds advocated 
by the Edinburgh professor has merits, but they do not come 
out of, or from, carbolic acid, or other so-called antiseptic 
chemicals. Iam not above taking lessons even from inferior 
animals, and, therefore, do not forget the treatment of their 
wounds by our domestic dogs, always presupposing that the 
wound is within reach of the dog’s tongue, on his body. I 
do not think art has ever improved on the dog’s saliva as a 
dressing, or the dog’s tongue as an instrument for its appli- 
cation, in the remedial management of his wounds. The 
nearest approach to the dog’s treatment is that of the hydro- 
pathists, by the application of pure water. And from a not 
very extensive experience, but sufficiently so to carry convic- 
tion to my mind, I think irrigation the very best and most 
successful treatment of all wounds, in persons of from good 
to moderate health; for, after all, the condition of the pa- 
tient—or wounded—in reference to their capacity for the re- 
production of tissue from new material, is the factor of most 
importance in the problem. Persons of active constructive 
processes—in other words, with good lymphatic systems, 
furnishing the material in which is stored up the force for 
the reconstruction of wasting, or wasted, or damaged struc- 
ture, or structures, from other and new material—with 
proper food, and a very moderate amount of cleanliness, will 
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heal up wounds very rapidly; while persons of opposite or 
feeble constructive capacities, heal wounds with difficulty, 
and, at all times, very slowly, under any plan of manage- 
ment whatever. 

I cannot resist the conclusion that. the condition of body, 
and capacity for repair, in any given case of open wound, or 
wounds, is of greater importance than the mode or materials 
with which wounds are dressed. How can it be otherwise 
than that Prof. Lister has placed himself on a platform too 
narrow to embrace all the facts concerned in the treatment 
of open wounds? I do not forget the experience of military 
surgeons in the treatment of so-called “hospital gangrene,” 
and “ gangrene,” or “ moist gangrene,” as distinguished from 
dry gangrene, during our late civil war. It was to cut and 
lay open wounds in which gangrene was progressing, especi- 
ally laying open burrows or sinuses, followed by the applica- 
tion of bromine; then warm poultices. The object aimed at 
by laying open was to allow pent-up matter to escape; and 
then, by bromine, to chemically change, not “germs,” but 
material “storing up force,” capable of seriously impeding, 
by its presence, the healing process, or constructive processes, 
as well as to prevent its introduction into the blood of the 
patient, and thus putting a stop to “construction” in the 
whole body. 

That the atmosphere is a great reservoir, so to speak, of 
“‘ germs,” ever ready to deposit them on the surfaces of open 
wounds, and otherwise infect and destroy living bodies, is 
certainly far too large for-even human credence. No life 
can long exist without it. Millions upon millions of our 
fellow beings, as well as other forms of animal life, are 
breathing it constantly. It is the great reservoir into which 
is poured the gaseous products of the decay of animal and 
vegetable life; and from whence vegetables get largely of 
the materials for the construction of their tissues. Pure air 
and plenty of it, are among the imperative demands 
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hygiene; and air is purified after contamination by the pro- 
ducts of decay, and that is the sole source of its impurities, 
by physical motion—diffusion—necessary conditions for the 
decomposition and recomposition of complex gases by sun- 
light, and the invisible modes of force, where operations are 
only known by their results. In a word, the “germ” the- 
ory is too narrow, too restricted, to contain but a mere modi- 
cum of truth. The appearance of these amcebic forms of 
life, vibrios, bacteria, etc., are results, not causes, of ill-health, 
or serious disease, so-called. The changed condition of the 
materials of living bodies in serious disease are conditions 
for the appearance of these mhicroscopic forms of life in the 
blood, or fluids, just as mould in dwellings, or on vegeta- 
tion; and is the result of certain conditions of heat, moist- 
ture, and confinement. Here, mould is certainly a result, 
not a cause. And so of the influence of the atmosphere on 
open wounds, the conditions of the solids and fluids for the 
appearance of any of the lower forms of life precedes them. 
Attention to the general health is of quite as much im port- 
ance as attention to open wounds by so-called antiseptic 
dressings. : 

Some years ago, I received from the author, Dr. Walter, a 
surgeon of Pittsburg, Pa., a monograph on the treatment of 
serious wounds, caused by machinery, etc. He treated ex- 
tensive bruises, compound and comminuted fractures, in 
fact, all the more serious wounds, by large incisions, to give 
exit to effete and dead material, with the most gratifying 
results. His success was so remarkable that he had few 
amputations, even after the most severe and serious injuries 
to limbs. 


— rt - OO arr C—O 


ArT. V.—The Prophylaxis of Scarlatina. By G. H. Harman, M.D., of 
Lancaster, Ohio. 


Can scarlatina be prevented or modified by medication? 
We think that it can, and Mr. Editor, with the privilege of 
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the use of your columns, we will proceed to give our reasons 
for thinking so. 

Accepting the germ theory as applied to all contagious 
diseases, and viewing these germs as parasites, and knowing 
that we have specifics for many parasites, animal and vege- 
table, that infect the external and internal body, the question 
arises why may we not also have a specific for the particular 
parasite that produces scarlatina. Acting upon the inquiry 
raised, we selected for trial the hyposulphite of soda. 

Was called by Mr. D. to see his little girl, et. seven or 
eight years. Found her suffering with headache; pulse and 
temperature high ; skin hot and dry; throat sore and swol- 
len, and profuse rash over upper part of body. Gave pulv. 
ipecac com. to relieve irritability, and promote the eruption, 
and solution of pot. chlor. as a gargie for the.throat, and im- 
mediately put the whole family of children, consisting of 
five, including the sick one, upon the hyposulphite of soda. 

The little girl made a rapid recovery; two others had the 
disease, but so lightly that they did not go to bed, and two 
missed it entirely. The result from this trial seemed so fa- 
vorable that we determined to continue our observations as 
opportunity offered. Opportunities soon presented them- 
selves in the epidemic which has been prevailing in our 
community for several months past. 

In the following families, upon seeing the first case, 
the hyposulphite was immediately prescribed for all the 
children: The drug was administered in solution in syrup 
and water, the dose equaling about three-fourths of a grain 
to each year of the child’s age; four times a day to the well 
ones, and every three or four hours to the sick ones for the first 
few days, when its frequency was diminished. In all cases 
the solution of pot. chlor. was used as a gargle, and where 
the throat took on the diphtheritic patching, acid carbol. 
and tr. ferri. chlor. were added. 

In Mr. M.’s family, of five children, four had the disease ; 
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the first severe ; the second not quite so severe; two very 
light, and one missed it entirely. 

In Mr. A.’s family, of nine children, only four had the dis- 
ease ; none severe, but the first case was the worst, and was 
the last to recover, on account of extensive involvement of 
the glands of the neck. 

In Mr. K.’s family, of seven children, four had the disease ; 
the first tolerably severe; the others successively lighter, 
two remaining up all the time; three escaping it. 

In Mr. L.’s family, of three children, two had the disease ; 
first case tolerably severe; the second scarcely noticeable. 

In Mr. G.’s family of five children three had the disease, 
the first not a severe case. Though the eruption was very 
free, the throat trouble was rather mild, as was also the gen- 
eral disturbance. The other two were mild cases. 

In Mr. H.’s family of four children only one had the’dis- 
ease, not a severe case. Three missed it entirely. 

In Mr. J. G.’s family of five children all had the disease, 
the first being a severe case on account of the violent throat 
trouble. The second case also suffered greatly with the 
throat, but not so much as the first. Two others were only 
kept in bed by compulsion, and the fifth remained up all 
the time. The first one sick in this family was the last to 
get well. 

The surroundings of this last family were extremely bad. 
The whole family, consisting of nine members, including 
the five sick (and the children were all sick at once), lived 
in two rooms, both of which would measure only about 
twenty-three feet long by thirteen feet wide and seven feet 
high. Now, if it is possible to condense the poison, the op- 
portunity was certainly afforded here (it may be well to 
add that the family was not notably cleanly), but the results 
were almost as favorable here as in more favored families, 
giving, we think, very strong evidence in favor of the bene- 
ficial influence of the remedy. 
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Now, in eight families we have forty-three children ex- 
posed, of which twenty-six, or sixty per cent., contracted 
the disease, seventeen, or forty per cent., were not affected 
by it, and not a single death. In every family the first case 
was the severest, and as a rule the only severe one. If the 
drug had no-influence, why was this always the case? But 
some will say the character of the epidemic was light. That 
it was not of that malignant type that sometimes scourges a 
community is true, but that it was not devoid of danger is 
proven by the number of deaths that have resulted from it. 

That there is value in this remedy as used for the pre- 
vention and modification of scarlatina, is to our mind almost 
if not quite a settled fact. But that it should be so to others 
can hardly be expected. Therefore, we hope the profession 
will give it a fair trial and report results. The remedy will 
then stand or fall according to its merits. 


> +-+—_____—_- 


Art. VI.—Mur. Tinct. Ferri as a Diuretic in Scarlatina. By SamvuEt C. 
HeEtmick, M.D., of Commercial Point, Pickaway County, Ohio. Read 
before tie Central Ohio Medical Association, February 7, 1878. 


Mr. PRESIDENT AND GENTLEMEN: During an epidemic of 
scarlatina simplex and scarlatina maligna, I discovered, on 
using mur. tinct. ferri for its general tonic effect and for its 
powerful generative properties of the red blood corpuscle, and 
thereby acting as an antidote to the resorption of diphthe- 
ritic detritus, and for its specific local operation on diphthe- 
ritic exudations, that its tendencies were to act as a diuretic. 

Its modus operandi I will not attempt to explain, but if we 
take into consideration the pathological changes produced 
in the mucous membrane of the tubuli uriniferi by the 
operations of this systemic vice, which is a local manifesta- 
tion of scarlatina, we can venture upon the probable action 
of mur. tinct. ferri as a diuretic. 

The normal functions of the kidneys are almost inter- 
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fered with, as we are all familiar, with a shedding of epithe- 
lium of the mucous membrane lining the renal tubules. In 
consequence of this separation we have obstruction of 4 me- 
chanical character of the tubules. 

From the administration of the ordinary diuretics I did 
not get the quantity of urine desired, but had the quantity 
diminished rather than increased. During the epidemic 
this was my observation, and in all cases but one there was 
general diffusion of dropsical fluid. The administration of 
ferri was commenced at the outset of the disease, prescribing 
it to all cases, and continuing until complete convalescence 
was established. I had complete eontrol of the kidneys 
in one case by diminishing or increasing the dose as the 
functions of them demanded. It did not seem to diminish 
the quantity of albumen or the excesses of the natural con- 
stituents of the urine, but simply increased the quantity of 
urine. 

The manner in which it operates, as suggested to me is, 
that its astringent properties act locally, by contract- 
ing the minute blood vessels supplying the mucus membrane 
of the venous tubules and directly preventing congestion of 
the connective tissue of the epithelium and mucus mem- 
brane proper, thereby indirectly preventing inflammation 
with its operation of disorganizing the connective tissue; 
and shedding of the epithelium, with its consequences, are 
obviated. 

In hemorrhage from some of the internal organs, such as 
the bladder, kidneys, and uterus, it is supposed to act bene- 
ficially. Then, after consideration, I must attribute its pow- 
ers to its astringent properties. 

In prescribing many preparations of the pharmacopia, the 
profession generally gives the maximum dose But with 
this preparation they seem to adhere to the minimum dose. 

When one and two drachms are recommended, give it, if 
there is no unpleasant symptoms, either local or constitu- 
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tional, following its use, and let it be appropriated to the uses 
of the system, and I am satisfied we will obtain better 
results. 

To corroborate the operation of mur. tinc. iron asa diuretic 
in scarlatina, I was persuaded to give it a thorough trial, as 
I had obtained good results from it in preceding cases. 

The clinical history of the last case coming under my 
observation during that epidemic, I will give with special 
reference to the administration of mur. tine. ferri. 

Miss L. M., age twelve years, full habit, of a nervous- 
bilious temperament, was attacked with the usual prodro- 
mata of scarlatina maligna, May 10, 1877; 13th, had severe 
rigor continuing six hours; after subsidence of rigor, raging 
fever, attended with vomiting of bilious matter ; 14th, I was 
called, found the patient with the eruption general, and 
well-developed; temperature, 101}; pulse, 130; respirations, 
21; tongue presenting the characteristic appearance of 
“strawberry ; ” tonsils, red, dry, and swollen ; bowels costive ; 
urine scanty and dark red. 

The usual treatment was instituted, that of quinine, beef 
tea, and egg-nog; and for the reduction of high temperature 
luke-warm baths. 

I prescribed mur. tinc. ferri, as follows, for this case, with 
admirable results. 

Ten drops, diluted with water every hour, and gradually 
increased until a normal amount of urine was passed, and 
there maintained until the stage of desquamation had been 
completed; for not until that time can a patient be considered 
safe from kidney comptications. 

In the cases preceding this one I was confident there were 
beneficial results as a diuretic following its administration, 
but was not inclined to credit the iron for its supposed opera- 
tion. But in this case I controlled the action of the kidneys 
as effectually and safely as we car the action of the heart in 
pneumonia with the use of veratrum viride, or aconite. 
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This case went on to convalescence without a symptom of 
anasarca, and IJ attribute the ultimate and favorable termina- 
tion without kidney complication to the use of mur.:tinc. 
ferri. 

I present this paper to the association for its originality on 
the therapeutic effect of mur. tinc. ferri as a diuretic in 
scarlatina. 

When we take into consideration the slowness of assimi- 
lation of the salts of ferri, I think we are fully warranted in 
deviating from the usual amount of iron prescribed in cases 
that call for its administration, and, especially, when it is 
recommended by such eminent authority. ‘ Dispensatory ” 
says: “This is one of the most active and certain prepara- 
tions of iron, and usually acceptable to the stomach. Dose 
is from ten to thirty minimus, which may be gradually in- 
creased to one, or even two fluid drachms three times a day.” 

It is the habit of the profession generally to prescribe it 
in ten to fifteen, and twenty-drop doses three times a day, 
and they seldom exceed that amount. 

This case tolerated half-drachm doses every hour without 
the least manifestation of stomach disturbance. 

The attack was one of a malignant character, well- 
marked, the inflammation and its consequent exuda- 
tions extended into the posterior nares and through the 
eustachian tube into the internal ear, accompanied by 
swelling of the sub-maxillary glands of the right side which 
resulted in abcess with discharge of laudable pus. 

The hands and feet shed the epithelium as complete in- 
vestments appearing like gloves, 

Hoping I will induce a trial of this invaluable prepara- 
tion of the pharmacopia as a diuretic in scarlatina, I close. 














PooLry on Tumor of the Male Breast. 


ORIGINAL LECTURES. 


CLINICAL LECTURES ON SURGERY DELIVERED AT STARLING MEDICAL 
CoLLeGE, CoLumBus, O., By J. H. Pootey, M.D., Pror. oF SURGERY. 


LECTURE III 
Tumor of the Male Breast—Cyst of the Neck. 


The patient I now present to you, for the last time, is one 
whose case, no doubt, you all remember, but as I wish to 
make it the subject of somewhat extended remarks, I will 
briefly recapitulate the main facts in connection with it. 
Michael Burke, forty-five years of age, a native of Ireland, 
and a laborer in a rolling mill, came before us two weeks 
ago on account of a tumor which had developed itself in his 
right breast. 

He is a perfectly healthy, and very robust and muscular 
man. Seven or eight months ago he noticed the tumor for 
the first time, since when it grew steadily, and rather rapidly, 
up to the time of our first seeing him. On that occasion we 
found the situation of the right breast occupied by a tumor, 
as large as the largest-sized hen’s egg, but not of that shape, 
having rather the form of a normally developed mamma of 
a young girl at puberty. It was hard and firm, quite so, but 
not stony-hard, iike scirrhus. It was freely movable over the 
pectoral muscle; the skin over it was unattached, except 
just at the nipple. It was not, and never had been painful, 
but the fact of its existence annoyed him. He had got into 
the habit of frequently handling it, watching its growth, 
and worrying over it, and was anxious to have it removed. 
He said he had never receivéd any blow or injury in that 
region, neither was it habitually pressed upon in his usual 
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occupation ; he could think of no reason for the appearance 
of the tumor; he had never heard of any cancer or tumors 
in any of his relations. The opinion was expressed that the 
tumor was benign in character, probably either a fibroma, or 
a firm lipoma, but we declined to venture upon an absolute 
diagnosis until after its removal. This was done by an 
operation exactly similar to that for removal of the female 
breast, and which I need not say anything about—one liga- 
ture was applied to an artery that bled rather persistently 
after the oozing had stopped, the wound was washed out with 
a solution of carbolic acid, one drachm to the pint of water, 
closed acurately, with numerous points of fine suture, and a 
compress and firm bandage applied. 

More than half of it healed at once, by first intention ; 
the rest is now, as you see, well, and to-day he leaves the 
hospital. 

After the removal of the tumor, we made a section of it 
in your presence, and even then were unable to determine 
its character, but could only say again it was either a fibrous 
tumor, or a very firm lipoma, with a leaning toward the lat- 
ter opinion. We have now the results of a careful examina- 
tion made by Dr. Frankenberg, our Professor of Pathological 
Anatomy. 

The Professor says: ‘ Microscopical »xamination of the 
tumor removed from Michael Burke, and referred to me for 
examination, shows that its elements are fibrous tissue in 
abundance, fat cells containing oil, and occasionally a col- 
lection of small cells, some of which are of an irregular 
shape, others round. The fat cells are arranged in layers 
extending through an entire section, and separating the 
fibrous tissue or stroma, but there seems to be no regularity 
in the arrangement of these fat layers, but whenever they 
are found they are somewhat extensive. Cavities are also 
found which resemble those of acini found in the gland tissue 
of the breast, lined with epithelial cells. The small cells 
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spoken of above are grouped together in masses varying in 
size ; they appear to be lencocytes with granular matter.” 

From this description, it appears that our tumor was an 
unusually firm lipoma, that is, one with unusual develop- 
ment of fibrous tissue or stroma developed in the rudiment- 
ary gland tissue of the male breast, and probably by its 
presence and growth provoking some hypertrophy of that 
tissue. 

Now, gentlemen, this is a very interesting case—interest- _ 
ing from its rarity, for all tumors—all diseases of the male 
breast—are more orlessrare. To show you how rarely tumors 
are met with in the male in this region, I may mention that 
Dr. John Chiene has collected, in an article in the Edinburgh 
Medical Journal, for July, 1871, all the cases of tumors of 
the breast admitted into the Edinburgh Royal Infirmary, 
under Mr. Syme’s care, during a period of thirty-six years, 
from 1833 to 1869, and from this record it appears that in a 
total of 247 cases only two were in the male. One of these 
was a fibrous tumor, removed with successful result; the 
other a scirrhus tumor, which returned in loco in a year. 
Very few men have ever had such a clinical experience as 
this of Mr. Syme, and if he found only two tumors of the 
male breast, we may conclude that they are rare enough to 
be of interest. — 

Dr. John C. Warren, of Boston, whose field was extensive 
and his experience enormous, and who wrote a work on 
tumors, only refers to two cases of tumor of the male breast, 
and Dr. J. Mason Warren, in his work entitled “Surgical 
Cases and Observations,” only mentions one case of the kind. 

You find very little information—indeed, I might say none 
at all—in the ordinary text-books of surgery on the subject 
of diseases of the male breast, and not much more in the 
special works of Velpeau, Birkett, and Astley Cooper. 

Such being the case, and our attention being called to it 
by the patient before us, perhaps it will be both interesting 
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and profitable for us to spend some little time upon the 
subject. . 

This rarity of disease in the male breast is owing, of 
course, to its small and undeveloped state, and absence of 
function, the general rule being, that organs of the most 
perfect development and greatest functional activity, are 
most subject to.disease. Hence, the great liability of the 
female breast to various forms of inflammation, tumor, and 
cancer. Generally speaking, the male breast is in so rudi- 
mentary a condition as to escape recognition altogether, the 
mammilla and its surrounding areola alone marking the site 
of theorgan. But, however small and undeveloped, the rudi- 
ments of a gland do exist, and in certain exceptional cases, 
and in some instances of disease, become quite conspicuously 
developed. 

All authors on the subject mention individuals of the 
male sex in whom the mammary development has been re- 
markably full, though many of these have no doubt been 
mere local development of adipose tissue, or at least princi- 
pally such. 

Sir Astley Cooper gives a detailed account of a young man 
whose breasts were unusually developed, and remarks that 
he was of a slender and effeminate form, and that his testi- 
cles were remarkably small, and hints his, belief that this 
will generally be found the case in such instances. 

Not only has large size of the gland sometimes been no- 
ticed in masculine subjects, but true functional activity or 
secretion of milk has been observed in quite a number of 
authentic and undoubted instances. Dr. Young communi- 
cated one case to Sir Astley Cooper, and Humboldt, Franklin, 
Dunglison, Blumenbach, and others relate cases. The fullest 
account of this kind that I know of is one by Dr. Schmetzer, 
of Heilbronne, in Schmidt’s Jahrbucher, for 1837, and quoted 
in the American edition of “Cooper on the Breast.” The 
subject of it was a sanguine, robust soldier, twenty-two 
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years old. When eighteen years old he often felt a pricking 
sensation in his breasts, and slight periodical colic. About 
a year later, after each occurrence of such symptoms, a slight 
swelling of, and milky discharge from the mamme; and 
during work, his shirt was several times a week wetted with 
it. When in the hospital for acute rheumatism a consid- 
erable quantity of milk was found to pe secreted. On exam- 
ining the breast and nipples, the latter were found highly 
red, erectile, and somewhat cracked at their apices, and much 
higher than in men generally, and surrounded by a some- 
what -darker areola, through which a subjacent, vascular 
network could be seen. On pressing the papile, two or 
three fine streams of milk would jet out of minute orifices ; 
it had a bluish-white color, and a very sweet taste. The se- 
cretion was constant, but increased at various periods, es- 
pecially at night, producing a somewhat painful sensation 
until it was evacuated. The usual quantity was from half 
an ounce to an ounce daily, but sometimes not more than 
two or three drachms. On one occasion a wineglassful was 
drawn off, and in the fortnight that he was under observa- 
tion, ten or eleven ounces were secreted. After the evacua- 
tion of it, he said he always had headaches, faintness, and 
sometimes pains in the abdomen. Diet had no material 
influence on the secretion. Collected in a glass and left 
quiet, cream soon separated, and sometimes the milk act once 
coagulated. After some hours standing, the butter separated 
and floated at the top in yellow drops. The milk had a 
slightly alkaline reaction. Its specific gravity was 1.024. 

In this case we see that, though there was an undoubted 
and continuous secretion of milk, it was in small quantity, 
and I think it highly probable that the stories of men who 
have suckled and nourished infants at their own breasts are 
to be taken with many grains of allowance. Ordinarily, as 
you know very well, only two mammille are seen; one upon 
the anterior surface of either pectoral muscle, and over the 
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fourth ribs. Deviations from the normal number are, how- 
ever, seen, and Birkett says he has collected four cases, and 
witnessed one himself. The following is the account of the 
case he saw, which was in an adult male, two nipples 
being in the usual situations, and two below, over the fifth 
ribs. The two abnormal nipples were smaller than the 
others, but the areole were distinct. One female child, the 
progeny of this man, the fourth, was born with four nipples, 
but she lived only to her fifth year. Of twelve children she 
was the only one inheriting this peculiarity. With the 
man, as far as his inquiries extended, it was not hereditary. 

In young infants, male equally with female, there is often 
an engorgement of the breasts, with a milky fluid. Sir 
Astley Cooper seems to have considered this as a constant 
phenomenon; but in this no doubt he was mistaken ; it is, 
however, very common. 

This of itself is a matter of no consequence, but very 
often officious and ignorant nurses and mothers in their 
efforts to milk.and squeeze out this fluid provoke by their 
manipulations inflammation, and even abscess of the mam- 
mz. I have been obliged to open many such abscesses, 
some of them of quite large size. You ought to know about 
this that you may warn the attendants against their perni- 
cious interference. Should the breast seem to be distended 
and irritated with this secretion, very gentle rubbing with 
a liniment of sweet oil and belladonna will suffice to dis- 
perse it. Should the heat and redness show that inflamma- 
tion is imminent, or has actually taken place, you may try 
to prevent abscess by the application of cooling lead lotions, 
or, failing in this, apply a warm poultice, and when the 
matter is perfectly apparent make a slight puncture and 
evacuate it. At the period of puberty it occasionally hap- 
pens in the male, as well as the fema'e, that the breasts en- 
large and become somewhat painful. This generally sub- 
sides in a short time, and needs no attention, but now and 
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then more or less enlargement remains permanent, and it is 
said, that when this has been confined to one side, such 
breasts have been removed on suspicion of cancer. Con- 
cerning this enlargement of the breasts in young men, there 
is a very curious passage in Paulus Aigineta, which I give 
you from the Sydenham Society’s translation, by Mr. Francis 
Adams, together with the commentary of the learned trans- 
lator : 

“As at the season of puberty the breasts of females swell 
np, so in like manner those of the males also swell to a cer- 
tain extent; but for the most part they subside again. In 
some cases, however, having acquired a beginning they go 
on increasing, owing to the formation of fat below. 

“Wherefore, as this deformity has the reproach of effem- 
inacy, it is proper to operate upon it. Having, therefore, 
made a lunated incision below the breast, and dissected away 
the skin, we unite the parts by sutures. 

“But if, as in women, the breast incline downward, 
owing perhaps to its magnitude, we make in it two lunated 
incisions, meeting together at the extremities, so that the 
smaller may be comprehended by the larger, and dissecting 
away the intermediate skin, and removing the fat, we use su- 
tures in like manner. But if through mistake we should cut 
away too little, we must again remove what is redundant, 
and apply the remedies for fresh wourds.” 

“Commentary: The description given by Albucasis is so 
like our author’s, that there can be no doubt of its being 
borrowed from him. When there is a great redundance of 
fat and flesh, he directs us to make two lunated incisions, 
the larger comprehending the smaller, and having dissected 
away the intermediate skin to unite the edges by sutures. 

“Haly Abbas repeats the same description in almost the 
same words. Rhases recommends the operation upon the 
authority of Antyllus and our author.” 

Whether we are to conclude with Velpeau, from this re- 
5 














170 





Original Lectures. 


markable passage, that the enlargement referred to was 
common among the ancients, I cannot decide, but one thing 
we may safely do, and that is, to disregard the recommenda- 
tions of these ancient authors, and omit this operation from 
modern surgery. 

Not only at the infantile age, but at all periods of life we 
may meet with abscess of the male breast, but after infancy 
it is very rare. 

Heister mentions having opened such an abscess, which 
discharged two pounds of matter. Bransby Cooper also 
mentions a case, of nearly the same magnitude. Such ab- 
scesses may be caused by local violence, as from a blow, or 
arise spontaneously; but however they originate their 
treatment is the same as that of purulent collections else- 
where, and does not need any particular description. They 
are much milder in their symptoms, and less liable to be 
followed by intractable sinuses than abscesses of the female 
breast. 

Though information on the subject is very meager, I think 
we may say that of tumors of the male breast the malig- 
nant are the most common—two to one. Schirrus is the 
common form of cancer in this situation, though both epi- 
thelioma and encephaloid have been met with. There is 
nothing peculiar in these cases that need detain us, ex- 
cept to remark that it seems to be the fact that malignant 
disease advances much less rapidly here than in the female 
breast, nor is so likely to return, and when it does, not so 
quickly ; the prognosis, in short, is better. 

Among the benignant tumors we find enumerated by au- 
thors—cysts, very rare; adenoid tumors, butyraceous tumors, 
very rare; calcareous tumor, one example, by Morgagni. 

I do not know of a recorded case exactly like the one that 
we have had before us, but, as I have already said, the sub- 
ject is a difficult one, information upon it being scanty, and 
hard to get at, so that we cannot advance any very dogmatic 
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statement, but could not let so rare an opportunity pass 
without some attempt to improve it. 


CYST OF THE NECK. 


The patient we now introduce was before us three weeks 
ago, with a large tumor of the neck, and to-day he comes to 
show himself, entirely cured. His name is William Kin- 
ney, native of Ireland, laborer in a foundry, age, 41 years. 
About a year before his first visit to the clinic, he began to 
notice a swelling on the right side of his neck, just below 
the angle of the jaw, and behind the sterno mastoid muscle. 
It had. grown steadily, and at the time of his visit was a 
large, conspicuous, and disfiguring tumor, measuring four 
inches in its longest, and two in its shortest diameter. It 
was perfectly smooth and regular in its outline, free from 
lobulation, tense and firm, but not hard in consistence. 

It gave an obscure feeling of fluctuation, and yielded, 
upon exploration with the needle of a hypodermic syringe, 
an ounce of clear, straw-colored fluid, thus settling definitely 
its character as a cyst or hygroma, or, as it is sometimes 
rather awkwardly called, hydrocele of the neck. .The sub- 
jective symptoms connected with this tumor were slight, 
but rather peculiar and characteristic; there was very lit- 
tle—scarcely any—pain, but a feeling of disagreeable fullness 
in the head, sometimes connected with buzzing or whizzing 
noises, and when he stooped down, as he was obliged to do at 
his work, these became go severe that he was at last com- 
pelled to relinquish his employment. You recognize in 
these phenomena, of course, evidence of interference with 
the return circulation from the brain. He had painted the 
surface of the tumor persistently with tincture of iodine, 
and also taken some medicines, of the nature of which he 
was ignorant, internally, all to no purpose. 

Having satisfactorily established the diagnosis, I proceeded 
in your presence to introduce a medium-sized trocar, through 
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which I evacuated three ounces, by measurement, of a clear, 
straw-colored, slightly viscid fluid, which was highly albu- 
minous, becoming nearly solid upon the application of heat, 
but under the microscope showed a complete absence of 
structural elements. The trocar was introduced at the low- 
est part of the tumor, about half way between the mastoid 
process and the clavicle, and after the evacuation of the 
fluid, was left in situ, while an eyed probe was passed 
through it; the end of the probe was thus passed along the 
sac and made to protrude the integument at its upper end, 
when a slight incision—a mere puncture in fact—was made 
through the intervening tissues, the probe passed through, 
and by its means a seton, consisting of four strands of coarse 
ligature silk, with which its eye had been threaded, drawn 
through the longest diameter of the tumor, and tied loosely 
over theoutside. This operation was performed on a Saturday, 
and I saw him every day afterward, and moved the seton to 
and fro, until the following Tuesday evening, when the in- 
flammation resulting from it was quite marked, and it was 
withdrawn. 

The tumor at this time was about half as‘large as it was 
at first, and hot and red, with a few drops of pus exuding 
from the lower puncture. It was evident to a careful palpa- 
tion that a good deal of the swelling present at this time was 
in the tissues outside the cyst. This inflammation and 
swelling soon subsided, and the man presents himself to-day 
absolutely cured of a serious and deforming tumor, with no 
scar, scarcely any pain, and absolutely no danger in the pro- 
cess. 

Tumors of the neck are among the most interesting and 
important of all surgical diseases. They may be divided, for 
convenience sake, into the solid and the cystic, with the 
latter of which only we shall concern ourselves at this time. 

. And first among these we have to speak of the cystic de- 
generations of the thyroid body, the so-called cystic goitre 
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or bronchocele. These consist of cysts of greater or less size, 
developed in an already enlarged thyroid. Their size is 
various; sometimes they present themselves as numerous 
small sacs disseminated through the substance of the bron- 
chocele ; again they may occupy its centre, their parieties 
consisting of the thickened tissue of the enlarged thyroid ; 
or they may be grafted upon it as it were, or developed from 
its exterior. Their size is sometimes very great, and, occa- 
sionally, by growing inward as well as outward, they press 
upon the trachea and interfere with respiration. Their 
contents are very various, sometimes blood, sometimes clear 
yellow serum, but more frequently a thick, glairy, sticky 
fluid, of a dirty brown or gray color. They may be diagnos- 
ticated by their situation, by rising and falling with the 
larynx in the act of deglutition, by a feeling of fluctuation 
more or less distinct, and by the u:e of the exploring needle 
or trocar, But they often escape recognition§fand are con- 
founded with the other forms of bronchocele, on account of 
their depth from the surface, and not only the thickness, 
but also the soft, spongy character of the overlying tissues. 
Their treatment, as far as they require any treatment aside 
from the general treatment of the goitre, consists in the 
evacuation of their contents. But it is not of cystic goitre, 
to which I may sometime return in connection with the 
general subject of enlargement of the thyroid, that I wish 
to speak now particularly, but of the other forms of cyst of 
the neck. Of these I may just mention, as rare forms, the 
pre-laryngeal bursal tumors, and bursa of the hyoid bone, 
which are so seldom met with that I do not deem it best to 
complicate the subject by any attempt at a thorough de- 
scription of them now. The cysts of the neck most com- 
monly met with, are found in the lateral cervical regions, 
and resemble in all essential particulars the case which we 
have been studying together, and which has prompted these 
remarks. Their pathology, I must confess, is to my mind 
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quite obscure. Whether they are degenerations of a peculiar 
kind of cervical lymphatic ganglia, sacs formed by inflam- 
matory isolation of certain areas of cervical fascia, or entirely 
new formations, can not be definitely asserted. But one 
thing seems highly probable ; that is, that as they differ in 
size, shape, and contents, they also probably differ in origin. 

Occasionally, eysts, like those of other parts of the body 
with steatomatous or melicerous contents, are found here, 
but they are not common. And why these larger and pecu- 
liar cysts should affect this region by preference, we can not 
say. . 

Some years ago, I met with a man who had, on one side of 
the neck, near the median line, but unconnected with the 
thyroid body, a cyst as large as, and very nearly the shape of, 
a goose’s egg, projecting from the surface, as though the egg 
had been attached by its smaller extremity, and with a ten- 
dency to becofte pendulous. I wanted him to let me punc- 
ture it, but he refused, and told me that some time before a 
celebrated New England surgeon had punctured it with a 
pretty large trocar, and nothing but blood had come out, but 
this had come out in such quantity and with:such persist- 
ence that he had very nearly lost his life by it, and he was 
determined not to have it meddled with any more; and no 
doubt he was quite right. The hemorrhage in this case may 
have been from some thin-walled and dilated vessel in the 
cyst, which gave way from the sudden withdrawal of the 
fluid support from within. The man’s account was too vague 
to enable one to judge definitely ; but this is one of the pos- 
sible dangers in such cases. 

When these cysts are small and deeply situated, their diag- 
nosis is difficult, sometimes impossible, without the use of 
the exploring needle. This was the case in a patient under 
my charge last summer—a young lady, in whom there was 
a deep-seated and ambiguous swelling of small size, situated 
under and projecting slightly behind the sterno mastoid 
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muscle. Exploratory puncture showed it to be a simple 
cyst, andit was cured by the injection of afew drops of tincture 
of iodine with a hypodermicsyringe. The diagnosis of one of 
these tumors would rest upon the following points: the 
swelling in one of the lateral regions of the neck, smooth, 
unlobulated, round or more generally ovoid in shape, tense 
rather than hard in feel, sometimes with fluctuation, more 
often without or with this symptom obscure, yielding some- 
what to firm pressure and then returning to its shape when 
the finger is withdrawn. Though such an assemblage of 
symptoms as this might suffice to establish the diagnosis, 
still it will always be better to confirm it by a careful ex- 
ploratory puncture, avoiding, of course, the vicinity of large 
vessels or superficial veins. With such precaution, and a 
small instrument, exploration will always be safe and 
proper. 

The prognosis of these tumors is concerned only with their 
unsightliness, and such unpleasant symptoms as arise from 
interference with circulation from pressure; they do not in- 
crease indefinitely as a rule, and rarely reach a size much 
larger than in our patient. The most considerable excep- 
tion to this with which I am acquainted is a very large one 
recorded by Dr. J. Mason Warren, which reached from the 
mastoid process to the clavicie, and from the trachea to the 
vertebral column. 

With regard to treatment, four plans present themselves 
for consideration—excision, incision, injection with tincture 
of iodine, and seton. , We leave out of view altogether ex- 
ternal applications, and the administration of medicines, as 
unworthy even of trial. 

Excision is to be avoided, if possible, as it is a difficult, 
severe, and dangerous operation. Though these growths 
seem to be freely movable, and unconnected with the deeper 
part, this is frequently delusive, and the posterior wall of 
' the cyst is often firmly matted to important veins, arteries, 
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and nerves, so that its dissection would be exceedingly 
tedious and precarious. Besides, such an operation has the 
disadvantage of leaving a very disfiguring scar. It is, there- 
fore, to be avoided, if possible. 

Free incision of the growth, and stuffing with lint, that 
it may fill up with granulations, is equally objectionable ; 
indeed, more so, as being less radical and certain. It would 
leave even a worse scar, would involve long suppuration, 
which might extend to the deep fascia of the neck and be- 
come dangerous. Unless it be in some rare emergency, it is 
to be condemned. 

Injection of these cyst with tincture of iodine is an ex- 
cellent mode of treatment, and deservedly in high favor 
with surgeons. I do not know with whom it originated. 
At a recent congress of German surgeons, Esmarch spoke 
very strongly in favor of it, and mentioned a number of 
cases in which he had used it successfully. The details of 
the operation are very simple. After the evacuation of its 
contents, the cyst is injecled with a small quantity of 
tincture of iodine, proportionate to its size, which is brought 
in contact with all parts of the interior by gently rubbing 
and kneading the tumor. It causes more or less active in- 
flammation, often with slight suppuration, and final disap- 
pearance of the disease. But it is not infallible. It some- 
times fails, and sometimes it sets up an undesirable amount 
of inflammation. 

The plan of treatment by the introduction of a seton, 
which we have used with such gratifying success in this 
patient, originated, I think, with some French surgeon, 
whose name I have forgotten, about 1836 or 1837. This, cer- 
‘tainly, is a very excellent mode of treatment, and if it 
always acted as perfectly as in the present instance, would 
leave nothing to be desired. But it, also, fails sometimes. 
At a meeting of the. Philadelphia College of Physicians, 
held January 17, 1872, Dr. Walter F. Atlee reported a case of 
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this form of tumor occupying the submaxillary region on 
the left side. The patient was a young man, aged twenty-. 
five years. The tumor was about the size of a goose-egg, 
and had existed for several years. For more than a year 
attempts had been made to effect a cure by means of a seton, 
injections of iodine, and by repeated tappings. Extirpa- 
tion, which had been delayed on account of its extreme 
difficulties and dangers, was finaily resorted to, and the 
patient recovered. It seems to me that extirpation should 
be confined to cases like this, in which other means have 
been tried and failed. 

As between injection of iodine, and seton, both excellent 
plans, both supported by the authority of great names, and 
with both of which I have obtained perfect cures, have we 
anything to guide us to a choice? Yes,I think we have. 
Where the tumor is large, particularly where it is of such a 
shape, and so situated that a large portion of the cyst is in 
contact with the deep structures of the neck, the seton is to 
be preferred, because we can withdraw it at pleasure, and 
thus, to some extent at least, limit the amount of inflamma- 
tion which is set up, whereas the tinct. iodine once injected, 
we have no control over the result, which, in such cases as 
those indicated, may proceed to an undesirable extent. If, 
however, the tumor is small, or has but a limited attach- 
ment, we may, perhaps, prefer the tinct. iodine, as rather 
less painful and annoying to the patient. Whichever of 
these plans of treatment is resorted to, if it fails, we should 
then try the other, and failing in both, then have recourse 
to extirpation. 
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New York, January 18, 1878. 
Editor Ohio Medical and Surgical Journal : ° 


Dear Doctor: Of the New Jersey medical students, if 
any such exist, I know nothing. I beg you, therefore, to 
excuse me if I request you toallow me to correct a typographi- 
cal error, which I find published over my signature in the last 
number of your JournaL. If you will please refer to my last 
manuscript sent to you, you will find that I spoke of the N. 
Y., meaning New York medical students. In my account 
of the disgraceful affair that occurred in this city by arrest- 
ing two zealous disciples of A’sculapius, in consequence of 
a little indignation manifested by them on the occasion 
alluded to in my last letter, I gave it as my opinion that 
the parties, whoever they may be, who rented the lecture 
room of the New York College of Physicians to men who 
are justly known as quacks, and who dare to ‘insult those 
who devote themselves to the study of alleviating human 
suffering, and to prolong human life, have shown a lack of 
sound judgment by doing so in return for a few paltry dollars 
and cents. I have seen service in the armies of freedom 
under the leadership_of Garibaldi, Klapka, Tiirr, and Kos- 
suth, in Itaiy; and in this country during the war of the 
rebellion, and I have had the honor of a personal acquaint- 
ance and friendship of Giuseppe Mazzini, Horace Greeley, 
and John O’Mahoney, who, alas, are no more. [ have all 
my lifetime advocated free speech, free conscience, a free 
press, and equality of all men before the law, without distinc- 
tion of race, creed, nationality, orstationin life. Ishould never 
hesitate to condemn any one who disturbs a public meeting 
where expression is given to thoughts that might ever so 
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much be distasteful to some one in the audience who entirely 
disagreed with the views enunciated by a speaker or writer. 
But, sir, when at such a public meeting, our noble profes- 
sion, and an institution of learning like that of the New 
York College of Physicians, is being insulted by such re- 
marks as I have communicated to you as having been uttered 
at a meeting of the New York Liberal Club; then forbear- 
ance becomes a sin against manhood and common decency ! 
In the very room where the studious young men congregate 
for the purpose of imbibing knowledge, and to be taught 
that true science and art which extends its helping hands 
to the rich and poor, to the old and the young, the high and 
the low, during their hours of pain and suffering, an un- 
scrupulous person is allowed to utter such words as “ You 
are given here a license to murder wholesale,” then demon- 
strations of any kind, even chastisement of such a per- 
son pronouncing such a libelous and outrageous charge, is 
justified in the eyes of all liberty-loving people. Instead of 
making a noisy demonstration, the students should have 
taken the offending member of the Liberal Club by the neck 
and sent him flying into the stseet, as a warning to other 
slanderers whose tongues are made use of for the purpose of 
pronouncing falsehoods and abominable lies! Brazen quack- 
ery is here, alas, too often treated with silent contempt, 
without any effort on the part of the regular profession to 
bring the culprits who trifle ignorantly with human life and 
happiness, trying to suck, hyena-like, the very life blood of 
their victims, to condign and well deserved severe punish- 
ment. 

It is high time, sir, that the medical profession should 
sound the alarm and confront quackery openly wherever 
found. You are, no doubt, familiar with ®sop’s fables, 
wherein we are told that an ass put on a lions’ skin, and 
went about the forest frightening all the animals to death, 
who, laboring under the deception that it was a lion who was 










































180 Correspondence. 


after them, ran for their lives, until the owner of the ass 
camé along, and, hearing the braying of the beast, recognized 
him at once as having run away from his master, and took 
a club near at hand, and chastised the ass to his heart’s con- 
tent. Quacks are in my judgment no better than the ass in 
this fable, who put themselves in lions’ skins, and, when 
their braying is heard and they are recognized, they should 
be severely chastised. But how can these sharpers impose 
upon an intelligent public? you will ask. The answer to 
this question is not difficult, and I will attempt it by quoting 
an anecdote, which I heard many years ago. It is this: 

The celebrated English surgeon, Abernethy, walking one 
fine day along one of the principal streets of London, the 
great metropolis of England—through Oxford or Regent 
street, I have forgotten which—and noticing a large number 
of carriages loaded with apparently sick people, belonging 
to the wealthier classes of society, who waited to be admitted 
into an office of a surgeon, whose name was displayed in 
large gold letters in front of the same, but which was entirely 
unknown to Abernethy, who knew all the great practitioners 
of medicine of that city; and wondering who it could be who 
had such an extensive and apparently large and remunera- 
tive practice, stepped inside the office and asked to see the 
doctor. After patiently waiting for hours for his turn to be 
admitted into the savant’s presence, what was his astonish- 
ment to find his former coachman and bootblack, attired in 
the highest of fashion, bidding him enter into the private 
office. ‘‘ Why, John,” said the astonished Abernethy, “ you 
must have found here an excellent situation with this phy- 
sician, who must no doubt be very skillful, though I do not 
know him. Pray do tell me who is he and where does he 
come from?” The former bootblack smilingly informed his 
former master that he himself attracted all these people, and 
he was the doctor whom Abernethy desired to see. “ Are 
you astonished at this, sir?” asked John, “‘ Why, the whole 
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mystery of my success is easily explained. May I ask you 
to look through that window, and to tell me how many per- 
sons pass it daily?” “That,” said Abernethy, “I could 
hardly tell; I should suppose at least twenty thousand.” 
“And how many of these, in your judgment, which the world 
knows to be a correct one. are sensible people?” “I should 
think about one hundred of these are probably persons of 
good sense.” ‘“ You are right, sir,” said John, “the one hun- 
dred sensible persons, if sick, consult you and other reputable 
physicians, and the remaining nineteen thousand nine hun 
dred are fooled and robbed of their money, and are being 
injured in their health and lives by just such imposters as 
I have to acknowledge to you, I am.” 

The same reason for his success, which John gave to Aber- 
nethy, prevails to some extent in New York. Ignorant, un- 
scrupulous, aad unprincipled men and women, in large 
numbers, prey upon the credulity of their deluded vic- 
tims! They put out signs, with fictitious names, in front of 
their houses, and advertise these, and their infallible reme- 
dies, in the daily, weekly, and monthly papers, as cure alls / 
Men and women, of apparently sound minds, will consult 
and pay out their hard-earned money to spiritualists, clair- 
voyants, mesmeric, and rheumatic doctors! Lately I have 
noticed a nickel-plated sign, of huge dimensions, where a 
Dr. Chandler and Dr. Weber announce to the world that 
they have established a “rheumatic fever society” at 207 
West Thirty-fourth street, in this city. I have not the dis- 
tinguished honor of knowing these two pretenders, who, I 
know—and I am responsible for what I say—have assumed 
two names of highly eminent men; the one a professor of 
chemistry, and president of the New York Board of Health, 
the other of that of an accomplished German practitioner in 
this city, who read a paper before the surgical section of the 
the New York Academy of Medicine, “On abscess of the 
vermiform appendix, with four cases successfully treated by 
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operation.” Down with all falsehood! Down with all shams 
and pretenders! The so called shyster is not allowed to 
practice law in the courts, but the shyster and blood-sucking 
viper in human disguise is allowed, without punishment, to 
inflict himself upon the, alas, easily deluded community! 
It is high time, sir, that every high-minded physician con- 
stitute himself a detective to ferret out these pests of society 
and to demolish them, and to wipe them from the face of the 
earth! People do not patronize a tailor, who cannot, and 
does not know how, to cut and make a garment; they do not 
go to the carriage-maker to have their broken watches and 
clocks repaired, because they do know, as a rule, and become 
soon convinced, that a shoemaker, or a joiner, or a cigar- 
maker does not understand the business of a watchmaker. 
People do not employ a wood-chopper to teach their children 
the art of painting or music; but they will employ a bil- 
liard-marker, a grocery clerk, or a cracker-baker as their 
doctor! Why not introduce a law, similar to that of all 
civilized countries in Europe, that no one be allowed to 
practice medicine without having given satisfactory proof 
before a properly constituted authority, of his.capacity and 
fitness to make a diagnosis in a given case; that he is capa- 
bie of describing, minutely, every constituent particle com- 
posing the animal frame; that he has devoted time and 
labor to the acquisition of that knowledge and skill that con- 
stitutes the scientific physician. Who shall take the initia- 
tive if not the physicians themselves? Expose quackery 
wherever it is found! Tear from their faces the masks they 
wear, and their nakedness will easily demonstrate their 
barefacedness, and their infamous trade will come to a sad 
and well-deserved end. 


“ In sano corpore, sana mens.” If we aim at reforming so- 
\ ciety—and you will permit me to say, sir, it is the duty of 
every individual to contribute his or her share toward the 
moral, mental, and physical improvement of the society we 














Correspondence. 183 


live in, and thereby contribute toward the advancement of 
human happiness—who else than the medical profession, 
and the medical press in especial, is in duty bound to guard 
against abuses affecting the health and the lives of the peo- 
ple? Ifthe community remains strong, hearty, and healthy 
in body, it will also be strong, hearty, and healthy in mind; 
we can then withstand the vicissitutes of weather and cli- 
mate; we can keep off the approach of disease, if we are 
taught how to do it. Our body politic will become sounder 
than it is now, and a healthy, stalwart race will be able to 
labor and to produce tenfold more than a decrepid, effemi- 
nate, sickly one could do. Economy, prudence in all things, 
a higher intelligence, will surely follow in the foot-path of 
more correct views regarding ourselves, if we know and 
teach others to know how to live, what to do, and what not 
todo. Stamp out quackery, and let the true physician busy 
himself with the solution of this question, how to prevent 
disease and how to live in order to be happy. Let not our 
principal aim and study be directed towards the question, 
how to cure disease, but how to prevent it. I do not say 
“post hoc ergo propter hoc,” because I have pointed some of the 
causes producing the frightful and avoidable death-rate in 
this city, on account of the neglect of the authorities here 
to do their duty, but it is a remarkable coincidence that, 
after the publication of my letter in your esteemed JouRNAL, 
a general stir about took place in this city, from his honor 
the mayor down to the health board and the street-cleaning 
department, that has never before been seen in this city. 
The whole press of this metropolis took up unanimously 
the question of general cleanliness about our streets and 
houses, and I hope some good will come from it. Perhaps 
the publication of the few remarks I have ventured hastily 
to write down will arouse all interested in the matter to 
make a crusade against quackery. 

Dr. D. D. Goodwillie, of this city, read at the last session 
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of the State Medical Society, at Albany, “ A paper on the sali- 
vary glands, some of their diseases and treatment.” 

He called attention briefly to the anatomy and physiolog- 
ical structure of the three principal salivary glands. 

He desired more particularly to present the disease of the 
lobes and vesicles of the glands, and his manner of treatment 
by constant, gentle, elastic pressure. 

He exhibited a wax model of a cast as an illustration. 
Suppurative inflammation of the parotid gland, with a fistu- 
lous opening below the angle of the jaw. The result of pul- 
pitis, periostitis, and necrosis of the alveolar process. Duct 
of steno in normal condition. Treatment as follows: 
Opened freely the sinus to all parts of the gland involved; 
applied a pad over the gland made of sheet-lead, inside of 
which was put plaster of paris; this plaster was renewed as 
necessity required. This pad was attached to a spring that 
went over the other side of the head, and held in place by a 
leather strap around the head. The object to be accom- 
plished by this truss was to bring constant, gentle, elastic pres- 
sure, in order to relieve all the lobes and ducts of the pro- 
ducts of inflammation within their walls, and such lobes as 
have undergone degeneration ; to prevent the flow of blood 
to the gland as much as possible, and, lastly, to decrease the 
secretion of saliva in any normal lobes, and thus prevent 
irritation from its presence. 

The treatment was quite successful, and can be applied by 
proper apparatus to all the salivary glands where the lobes 
are involved. 

Dr. Goodwillie exhibited wax models of obstruction of the 
ducts by calculi, sebaceous material, etc. 

Want of time prevents me from giving you abstracts of 
numerous excellent and valuable contributions to medical 
literature, which it has been my good fortune to have 
listened to before our medical societies. A full report of 
what I deem worthy of publication, I will communicate to 
you in my next. 
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Yesterday, January 25, the remains of one of my best 
friends, an ornament and the just pride of the medical 
profession, were taken to their eternal resting place! 
Alas, the late Professor Edmund R. Peaslee, of Bellevue 
. Hospital Medical College, and one of the surgeons of the 
New York Woman’s Hospital, etc., is no more. Words can 
not express the feelings of regret felt by myself and his 
many friends in this city and elsewhere, where the great au- 
thor on the diagnosis, pathology, and treatment of ovarian 
cysts was so widely known, on the occasion of this great 
man’s death. Spencer Wells and Baker Brown, of London; 
Keith, of Edinburgh, and Koeberlé, of Strasbourg, are per- 
haps the only four men on the face of the earth who equaled, 
but did not surpass him. Tears will not avail in bringing 
him back to us, and we can only say, requiescat in pace. 
Peace to his ashes. His great name will live forever. Peaslee 
has achieved immortality as a human benefactor. My heart- 
felt sorrow at the loss of my departed friend, I cannot at- 
tempt even to describe. I, therefore, pray you to do for me 
what I intended to do in this letter, viz.: to say a few words 
about the life and the work done by E. R. Peaslee, and thus 
oblige, 


Yours, truly, 


RupotF Tauszky. 















MISCELLANY. 





[In this department it is designed to present the medical news of the 
day, announcing everything which is at all likely to be of service to our 


readers. 


Those physicians who have not time to report cases in full, 


with remarks, will find this a convenient repository for the principal facts 
or for such inquiries as are of general interest. ] 


DR. FRANK ALPORT 


Has written an instructive article in the Chicago Medical 


Examiner on “The Use of Cold and Heat in Fevers.” 
obvious aim is to lessen the temperature. 


The 
His conclusions 


in favor of warmth to effect this, are tabulated as follows: 


HEAT. 


No shock is experienced in applying 
the remedy. 

Perspiration soon follows the appli- 
cation of heat. 


A gradual decline of temperature is 
observed. 


The temperature is not apt to rise 
above that registered at the 
commencement of the applica- 
tion, after the same. 


Profuse perspiration is produced, 
and it does not require, to keep 
the temperature down, as many 
applications per diem as with 
cold. 

Only a reasonable amount of care 

and watching is required. 





COLD. 


A shock is experienced. 


Perspiration does not take place for 
some time after cold has been 
applied and is dependent upon a 
reaction, which may or may not 
take place. In the latter event 
a fatal result is apt to occur. 


A sudden and great decline of tem- 
perature is observed. 


The reverse is the rule. 


Only a gentle perspiration is pro- 
duced. 


Directly the reverse is true. 
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VOMITING IN PREGNANCY. 


No pregnant woman need suffer from this any longer if we 
may credit our exchanges. The first cure comes from France. 
In a young woman, “ iced-drinks, alcoholic liquors, cham- 
pagne, bitters of various kinds, antispasmodics, tonics, 
opiates, bromide of potassium, chloral, belladonna, etc., were 
tried without benefit.” One grain and a half of tannin was 
then given in a pill, which did the business. The next cure 
comes from Belgium, as we learn from the Louisville Medical 
News: As soon as symptoms appear, a “douche of pulver- 
ized ether should be directed by Richardson’s Spray Pro- 
ducer against the epigastric region and the corresponding 
part of the vertebral column. The douche should be pro- 
longed for from three to five minutes, or even longer, and 
repeated every three hours. In obstinate cases it should be 
alternated with douches of chloroform.” In the American 
Journal of the Medical Sciences, Dr. Busey calls attention to 
Girabatti’s method of enemata of bromide of potassium, 
which is unlike the other remedies in being rational, and as 
far as heard from, always successful when properly used. 
Last, but not to be overlooked, is the ventriculus callosus gal- 
linaceus. If it is like its name, it certainly could not be 
thrown up without a mighty effort. 


HYSTERIA. 


In a lecture on the New (?) Sensation Mettallo-therapy, at 
La Salpetriere, Paris, M. Charcot draws a vivid picture of 
hysteria, which we extract from his lecture in the London 
Lancet : 


The conditions in which a medical man is generally called upon to give 
his opinion are usually the following: The case, we will say, is that of a 
young girl of seventeen or eighteen. If you are the family doctor, you 
have been able to watch the origin and progress of this ovarian hysteria, 
which is often ushered in by preliminary Symptoms. A little girl about 
seven years old begins to cough and goes on coughing for two months 
without any known cause. An experienced physician recognizes at once 
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that he has not to deal with a case of bronchitis, but with ene of hysteria. 
Then the little girl is all at once affected with stiff neck, which may last 
one or two days. There is a talk of torticollis; but a month afterwards 
the same stiffness of the neck supervenes, and lasts a day and a night, 
Then hysteric torticollis is made out. Or, again, a most characteristic 
symptom is observed. The child’s leg becomes stiff and painful. This is 
hysteric contracture. The patient is an intelligent little girl, with bril- 
liant eyes, very clever—in one word, a iittle phenomenon; and her par- 
ents are quite proud of her. 

Things go on pretty smoothly till menstruation. Then the child begins 
to get peculiar—to have curious ideas. She is alternately sad or cheerfnl 
to excess. Then, one day, she utters a cry, falls to the grorn:’, and pre- 
sents all the symptoms of au attack of hystero-epilepsy. She begins to 
assume various postures, to speak of fantastic animals, to mention words 
that are neither suitable to her age nor to her position in society, but 
which she has simply overheard and which are often coarse. These symp- 
toms occasionally show themselves with such intensity that the young 
patient is evidently in what is called a ‘‘ fit.” From morning till night 
the household is in confusion, and it takes four or five people to restrain 
her. The situation becomes intolerable. The medical man gives bromide 
of potassium in large doses. He exhibits assafetida in sufficient 
doses to infect ail Paris; he prescribes castoreum and other drugs; and 
all this absolutely to no purpose. Bromide of potassium in grave hys- 
steria is useless, and herein there is a marked difference between hystero- 
epilepsy and epilepsy. In epilepsy bromide of potassiuni will sometimes 
work wonders; but the more wonderful its :ction the more the presence 
of epilepsy is shown and the less hystero-epilepsy. For myself, I have 
always vainly attempted to soothe the intensity of the fits of hystero- 
epilepsy with the bremide. I have given upwards of three drachms and 

a half a day without the slightest effect. At any rate the medical attend- 
ant and the family are soon in a very difficult position, and then it is that 
the opinion of a consulting physician is demanded. 

When I am called in under such circumstances, the first thing I do is 
to practice compression of the ovary, and, to the utter astonishment of 
the parents, and, perhaps, also of the medical attendant, all the symp- 
toms cease as if by magic. The young patient returns to consciousness 

- with a look of surprise. But as soon as the compression is stopped the 
‘*fit” begins again. Consequently, the treatment is not of any lasting 
value. On one occasion, however, I asked the family physician to repeat 
the compression morning and night, and in twelve or fifteen days the 


patient had got out of the habit of her attacks. Compression of the 
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ovary resulted in exhausting the nervous fluid, and the “‘ fit” was stopped. 
Subsequently, however, there was a recurrence of it. Therefore, com- 
pression does not constitute a treatment of the diathesis, for hysteria is 
eminently a diathetic nervous disease. When you come across a case of 
hystero-epilepsy you may safely conclude that it is not a mere transitory 
condition, and in these cases I always say to the mother, ‘‘Madam, we 
cannot attend this child at home.” And I say this beceuse I have 
observed that in these cases the mother is to her child like a Leyden jar— 
they load each other, and usually the mother herself becomes a victim. 

There are medical men who think that the phenomena of hysteria as 
mere malingering. It is not so. But you must not forget, however, that 
it is a characteristic of hysterical subjects to exaggerate their phenomena, 
aud they are more prone t» do so when they think they are observed and 
admired. You will hear mothers say: ‘ My daughter has fits like nobody 
else; when the child is in a fit she says extraordinary things.” It some- 
times happens that the child will not eat; for there is a particular state 
of nutrition in hysteria. Hysteric subjects excrete very little urea. There 
is a very slow elimination, so that it is extraordinary how they can put 
up with starvation. When this phenomenon shows itself, the astonish 
ment of the friends surpasses every limit. A child who does not eat is 
almost a supernatural child, until the day when it loses flesh, and when 
its very life is threatened. 

Such are the maternal influences. The paternal influences are not bet- 
ter. So that the first thing to do is to get the patient removed. There 
must be no papa, no mamma; no more admirers. The girl must be 
with calm and quiet people. She must be placed in a special estab- 
lishment, or in a hydropathic institution. The parents generally 
yield to this after an experience of two or three months. When a 
young girl is subject to regular fits, making an incessant noise, calling 
out to the devil, jumping about like an acrobat, standing on the edge of 
the bed like a rope-dancer, if you manage, with the aid of a grandmother 
of eighty, who is not over sensitive, or ofa sister of mercy, to get her into 
some quiet, retired place, you will soon witness an amendment of all the 
symptoms. You must have these patients ‘“‘douched” upwards of five 
times a day, and sometimes in the night, if you want to master them. 
You then obtain a recession of all troublesome phenomena, but you must 
not think that you have cured-the hysteria. The diathesis is still there. 
You must continue with perseverance the real treatment of hysteria— 
namely, hydropathy, which will consist of two or three douches a day, of 
short duration, and of ten degrees temperature (Centigrade.) From time 


to time you will have to give extra, or, so to say, punitive douches. 
When you see that the patient is on the verge of having a fit, that she i* 
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getting cross and unruly, a douche must be given immediately, anc espe- 
cially the circle-douche, which formerly composed part of the treatment, 


_and which is now used only in these particular circumstances, even with 


anesthetic subjects, which seems a very curious thing. By degrees the 
patient only sees the medical men and attendants, who are little given to 
the admiration of hysteria, and she gets quiet and begins to eat. The 
parents are allowed to see their daughter only every fortnight or three 
weeks, and when the patient has been well-behaved. Every single case 
that I have seen treated in this way—and I am speaking of grave hys- 
teria—has ended in cure. I know not of one single exception. The most 
tenacious symptom—namely, contracture—gives way in turn, and disap- 
pears. When hemi-anethesia disappears the patient is cured, at least, in 
appearance, for the disease may subsist in a latent condition, as I shall 
have occasion to show by and by. 

You will notice that in all this no single drug has been employed, no 
bromide, no assafetida. It is simply a half physical and half moral treat- 
ment. It is especially an external treatment, which we may sum up by 
saying that the life of the patient has been subjected to a particular dis- 
cipline. This is, so to say, my ideal of a treatment. But it entails quite 
a special installation, it presents many difficulties in the application, and 
the necessity of a more easy and speedy plan of treatment is self-evident. 


MR. BALMANNO SQUIRE’S MULTIPLE SCARIFIER. 


“ Multiple punctiform (as distinguished from linear) scari- 
fication ” of the skin has for the last few years been em- 
ployed with considerable success, at first in Germany and 
Italy, and more recently in England and America, for the 
treatment of various lesions of the skin, more especially for 
the treatment of Lupus vulgaris, or Lupus erythematosus, 
and of telangiectasis. This process consists of inflicting on 
the affected skin numerous vertical punctures, spaced closely 
together, the punctures being effected with the point of a 
cataract-needle, or of a lancet. The object being, in the case 
of Lupus or of Lupus erythematosus, the excitement of 
an acute traumatic inflammation, while in telangiectasis the 
object aimed at is the division at numerous points of the 
dilated minute veins, and thereby their consequent com- 
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plete obliteration. This method, however, although effec- 
tual in its way, presents the disadvantage of uncertainty as 
to uniformity in its detail, and as to thoroughness in its 
effect. Thus it is difficult to space the successively made 
punctures in an uniform manner, and g0 it results that while 
some get crowded together so closely as to mangle the part 
into ulceration, other punctures get made too far apart from 
one another to produce duly the moderate effect aimed at. 
Mr. Squire has accordingly made trial of the process of 
linear (as distinguished from punctiform) scarification as a 
means of attaining greater thoroughness and more uniform- 
ity of effect, since it is easier to draw equidistant parallel 
lines than to dot out equidistant punctures. The only draw- 
back that was to be anticipated from this improvement is 
that the linear incisions might produce linear scars, whereas 
the punctiform incisions certainly do not produce scars; that 
drawback, however, he finds does not occur. For some time 
he has used at first a cataract-needle, and subsequently a 
scalpel, for performing linear scarification of the skin, both 
the instrument and the skin being reduced to freezing tem- 
perature by means of the «ther-spray apparatus. This 
method, however, was found to present two disadvantages in 
the way of its becoming generally employed. In the first 
place, some little expertness in the art of pencil or pen-and- 
ink drawing is a necessary qualification in executing the 
incisions with the requisite nicety, inasmuch as the incisions j 
ought, if possible, to be made as close to one another as the 
1-16th of an inch, and:in addition ought to be perfectly par- 
} 
| 


Fn ri ltr se ees on hewn 


allel to one another. Then, in the second place, it was found bi 
necessary to execute the incisions with considerable rapidity, 
in order to finish the operation before the frozen skin had 
become thawed, an alteration which very rapidly takes place. 
Moreover, in any case, the operation with the single blade 
is deficient in offering satisfactory expedition. 

Mr. Squire has, therefore, devised a multiple scarifier, con- 
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sisting of a number of extremely fine scalpels placed par- 
allel to one another on a single handle, the scalpels being 
spaced so closely to one another that fifteen of them placed 
in position measure only one centimeter across. On making 
triai of this instrument, he found that the bulging upwards 
of the skin around on either side of the skin pressed on by 
the row of blades caused the two outermost incisions on 
either side to be considerably deeper than the rest of the 
incisions, a result which led to baneful gaping of these two 
outermost incisions. He accordingly added a curved shield 
on either side to obviate this defect. The shield measures 
six millimeters across, and its curve is parallel to and a lit- 
tle behind the free edge of the scalpels, but even this addi- 
tion failed to attain sufficiently the object desired, which, 
however, was at length fully arrived at by diminishing the 
projection (beyond the shield) of the two outermost blades 
by two-thirds of the free edge of the other blades, and sim- 
ilarly diminishing the like projection of the two outermost 
blades but one by a single third. 

The free projection of the edges of the blades beyond the 
shield (excepting the two outer blades) is about one mil- 
limeter. : 

With the alterations above referred to, the instrument is 
capable of executing a series of minutely spaced parallel 
incisions with absolutely perfect uniformity, both as to the 
spacing of the incisions and the precisely equal depth of all of 
the incisions, besides that it enables a considerable surface or 
number of surfaces to be expeditiously gone over. 

Before use (unless the patient be chloroformed) the steel 
end of the instrument should be frozen by playing on it with 
the «ther-spray, and similarly the skin to be operated on 
should be also frozen. The instrument should be chilled 
first, since it remains frozen much longer than the skin. 
However, as the frozen skin presents as to where sound and 
where diseased an undistinguishable appearance, the mar- 
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gin of the area to be operated on should first be mapped out 
by a thin line of unalterable color. The best pigment for 
this purpose is a somewhat strong solution of black sealing- 
wax, in rectified spirit, applied with the point of a camel- 
hair brush, the natural grease of the skin having been first 
removed by wiping it with a piece of blotting-paper moist- 
ened with benzine. This precaution enables the sealing-wax 
varnish properly to stick on. The varnish dries in a minute 
or two. Any remaining corners of a patch of diseased area 
left after operating with the multiple scarifier, and which 
can not be conveniently finished by operating with so broad 
a row of blades, may be operated on at a subsequent sitting 
with a single scalpel. 

It is requisite in every case to which the scarifier is appli- 
cable, that the surface to be operated on should be scarified 
several times in order to effect a complete cure. On each of 
these successive occasions the direction of the parallel incis- 
ions should be slightly veered, that is to say, the direction 
of the second set should be somewhat oblique to that of the 
first set, and so on with each successive set. 

At each operation the parallel cuts should be made in one 
direction only, that is to say, any set of cuts should not be 
crossed by other cuts until the former have. healed. 

The cuts made with this instrument, the blades of which 
should be very fine and very sharply set, heal promptly by 
the “first intention,” leaving no scars, not even (if the 
instrument be deftly used) any trace whatever. So that 
within four days, at the furthest, the operation may be 
advantageously repeated over the same area, and in this way 
a rapid result be obtained. 

The bleeding, which at first is pretty copious, may be 
immediately arrested by , ressure with the fingers, a layer 
of wet blotting-paper being interposed between the fingers 
and the skin pressed upon. After three or four minutes, the 
bleeding will have perfectly ceased, but the blotting-paper 
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should be left on for two or three minutes more. It should 
then, while still wet, be carefully peeled off, and thereupon the 
quite unstained skin will scarcely exhibit any trace of the 
operation. 

Linear scarification with the single scalpel, as at first advo- 
cated by Mr. Squire, in cases of port-wine mark, of lupus 
vulgaris, of lupus erythematosus, and of dilatation of the 
minute veins (“telangiectasis”) of the face in middle-aged 
and elderly persons, complicating often especially rosacea of 
the face, has lately been carried out on an extensive scale by 
Dr. Vidal, and subsequently by Dr. Besnier, (Physicians to 
the Hospital St. Louis in Paris,) with considerable success in 
cases of lupus vulgaris. In cases of port-wine mark, the 
operation presents the exceptional advantage of obliterating 
the mark without the production of a scar, but in order to 
attain this end effectually, a considerable number of repeti- 
tions of the operation is necessary. 

When the instrument is employed for the obliteration of 
the disfigurement occasioned by scattered minute dilated 
blood-vessels occurring on the faces of middle-aged persons, 

, the direction of the incisions should be made as far as possi- 
ble, tranversely to the direction of the enlarged blood vessels. 

The speedy and thorough corrosion of a fine blade, if blood 
be left in contact with it for only a short time, and the diffi- 
culty of getting at the blades of this instrument to wipe 
them, except by the troublesome process of taking the 
instrument to pieces each time after use, will suggest the 
expediency of a few hints as to this matter. If the end of 
the instrument be immersed in water immediately after use, 
the clots between the blades will become speedily loosened, 
and thereupon thin strips of blotting-paper should be drawn 
through each of the interspaces, from the backs of the knives 
towards their free edges. After this, the instrument should 
be well dipped in oil, and laid by for future use. Imme- 
diately before a second use, the interspaces should be similarly 
cleansed from oil by means of strips of blotting-paper. 
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EDITORIAL. 


As our readers will see, we have with this number introduced one or 
two changes, which we hope will be for the benefit of the JOURNAL. 

First, the association of another gentlemen as editor, will enable each 
to do more thoroughly the work assigned to him. Dr. Pooley will con- 
tinue to have charge ot the original department and the reviews. To 
him, as hitherto, all books for notice, and exchanges, are to be sent. 

Dr. H. G. Landis will have exclusive charge of the business of the 
JOURNAL, and all communications of this nature, such as advertising, 
subscriptions, ete., should be addressed to him, corner of State and Fourth 
streets, Columbus, Ohio. Dr. Landis will also have charge of a new de- 
partment, which we begin with this number, the “‘ Miscellany,” or selec- 
tions from our various exchanges, with professional news derived from 
all quarters; any thing, in short, which we think will be interesting to 
our readers. 

This number has an excellent portrait of the late Dr. Turney, of Cir- 
cleville, who was well known to most of our readers, who will no doubt 
be delighted to possess this likeness, and we call attention to it to show 
that we spare no trouble and expense in the effort to make our journal 
popular and attractive. 

Other features of interest will be introduced as they suggest them- 
selves, and we confidently appeal to the medical public, especially of 
Ohio, to give us still more liberal support in the future than they have 
done in the past. 


WANTED.—The first nine numbers of Braithwaite’s Retrospect. Also 
catalogues of Starling Medical College for the sessions 1865-66, 1871-72, 
1872-73, 1874-75; or any catalogues previous to 1862. Any one having 
any of the above will find a customer by addressing Dr. J. H. Pooley, 
117 East Broad street, Columbus, Ohio. 



































REVIEWS. 


Lectures on Practical Surgery. By H. H. Toland, M.D., Professor of the 
Principles and Practice of Surgery in the Medical Department of the 


University of California. Philadelphia: Lindsay & Blakiston. 1877. 

The author of this work tells us that, being requested by his students 
to write a text-book, he excused himself on the ground ‘of his numerous 
engagements, but consented to talk a book. We have the result before 
us, and feel bound to say that it is not encouraging to this branch of in- 
dustry. Indeed, the proverbial expression so often used should in future, 
in honor of the present work, be rendered ‘‘O! that mine enemy would 
talk a book.” For he would be implacable and hard-hearted indeed who 
would wish even an enemy to be worse punished than in being the au- 
thor of such a farrago of ignorance, folly, and flatulent egotism as make 
up the present volume. It is without method, exactness, or plan, anti- 
quated in doctrine, false and pernicious in its teaching, and oftentimes 
laughable and ridiculous in style. 

The following is the opening paragraph of Lecture V: ‘‘ A few days 
ago I opened an abscess of the liver which had been about four months 
in forming. The patient was, at the time of the inception of the disease, 
in a tropical climate. He there contracted intermittent fever, which 
apparently yielded to the ordinary remedies; but he did not regain his 
health, and after returning to this city he discovered some enlargement 
of the left side, which ultimately acquired such magnitude as to be ex- 
ceedingly inconvenient. In order to afford relief, an incision was made 
with a scalpel, and two quarts of pus escaped. In that case, chronic in- 
flammation resulted in suppuration. Ulceration may also occur, as in 
chronic gastritis, accompanied with dyspeptic symptoms. When this 
disease is located in the intestinal mucous membrane ulceration fre- 
quently takes place, which is true of the cornea as well, in chronic 
ophthalmia. Adhesions are also very common in chronic pleuritis, in 
which the pleura costalis and pulmonalis become united, and the pleural 
cavity is obliterated.” The author might just as well have added, in the 
same connection, that the rich soil of California produces the largest fruit 
and vegetables in the country, that gold may be found in its hills or 
washed down by its streams, or any other fact that was in his mind; for 
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any thing or every thing 1s equally relevant or impertinent in a discourse 
so utterly devoid of coherence or point as this is. Having given this 
specimen of our author’s method of communicating knowledge, let us see 
what sort of information he conveys in this extraordinary vehicle. Take 
the following from page 92 as an example (italics ours): 

‘¢ When an ulcer resists all treatment it is called a cancer, and then all that 
can be expected from medical treatment is to relieve the pain, and by the 
use of opium to re.der the condition of the patient supportable.” The 
pathology of this sentence is a striking example of the method by which 
genius with one flash of light dispels a darkness, into which numerous 
plodding explorers have been trying for ages to penetrate. How per- 
fectly simple, when you once understand it. How can men called learned 
have spent so much time and wasted so much labor, in trying to find out 
what cancer is? Why, it is nothing but an incurable ulcer, that’s all 

The learned professor not only simplifies pathology, but gives new force 
aud meaning to language, as in the following delicious morsel on page 
200. Holding up before his class a cystic oxide calculus, be informs them 
that, ‘‘in shape it is irregular and yellow.” 

While still on the su ject of stone, and discussing the relative merits 
of lithotomy and lithotrity, he says, ‘‘I have seen Civiale operate fre- 
quently, and I know that no man possessed more manual dexterity, or 
was b: tter acquainted with the diseases of the urinary organs. During 
my stay in Paris, I had access both to the Necker and Hétel Dieu Hos- 
pitals, and witnessed the operations of both Civiale and Dupuytren, and 
upon comparing the results I came to the conclusion that except in the 
hands of specialists, of men of extraordinary manual dexterity acquired 
by experience, the knife is safer than the écraseur.” This throws such 
a flood of light upon the who!s subject that we did not feel justified in 
withholding it from our readers; comment upon it is unnecessary. The 
many points of interest in the book before us must be our excuse for the 
somewhat desultory character of this notice, for did we stop to do justice 
to them all, and thoroughly unfold their beauties, we should exceed all 
proper limits. We can only take up a few points here and there, and 
present them as specimen bricks of this wonderful edifice. Nothing is 
more conspicuous in this'wretched performance than its egotism, which 
leads the author to laud certain of his favorite formule with all the fer- 
vor of a patent medicine almanac, lay claim to all manner of discoveries, 
vaunt himself above his brethren, and roundly abuse all who have had 
the ill luck or the temerity to differ from him. 

As an example of his egotism we may quote the following from page 
209: ‘As long as I have been a meniber of the profession, I have never 
had a patient either to die on the table, or sooner than five days after 
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being operated upon. I have always thought that it is an evidence of 
bad surgery.” The peculiar point of this quotation can only be apparent 
when we inform our readers that in other parts of the book we find 
admissions of patients having aied seven, nine, and eleven days after 
operations performed by Prof./foland. What we have to insist upon, 
therefore, as evidence of good surgery, is that they shall not die in five 
days. 

Lecture 21 is devoted to poisons, and is introduced by the following 
words : : 

‘Gentlemen: This morning I propose to say a few words about poisons. 
These are substances which destroy the structure or derange the action 
of the body, independently of mechanical violence or increase of tempera- 
ture,” and a little further on we read, ‘“‘ Of the animal poisons, we will 
first consider those secreted by insects and serpents, such as the bee, wasp, 
spider, and tarantula, as well as some of the varieties of the snake.” 
There’s scientific accuracy and discrimination for you. In discoursing on 
hydrophobia we meet with the following important information, which 
all should bear in mind: ‘I have often traveled at night, when making 
professional visits, with a cane in one hand and a revolver in the other, 
and on one occasion, even with such weapons, a horse rack saved me from 
a large, powerful dog, which destroyed a great deal of property before 
he could be killed in the morning. The bite of a mad dog is, of course, 
very dangerous.” The value of this information is too obvious to escape 
even the least attentive, and comment would be impertinent. ; 

The lecture from which this extract is taken embraces also amputa- 
tions, the removal of a fibrous tumor from the neck, and exfoliation of 
bone, all cognate subjects. Uncertainty of diagnosis is one of the great 
perplexities of surgeons, who are often reminded of the old Hippocratic 
aphorism, that ‘‘ judgment is difficult.” Even in so plain a subject as 
that of fractures, this has been painfully felt by many, but, thanks to 
Toland, these doubts are forever dispelled, for, on page 273, he says: 
‘‘The most important symptom of fracture is crepitation. This is always 

present.” We had thought that in impacted, and in incomplete fractures, 
it was not always present; but we have never written or talked a book. 

No one who has paid any attention to surgery but must be aware how 
perplexing the subject of fractures of the lower extremity of the radius 
is. Numerous splints and appliances have been suggested for these inju- 
ries, and many papers and monographs have been written upon the sub- 

ject, but Toland rises above the uncertainty and doubt that beset inferior 
minds, and equal to this, as every other problem, simply says: ‘‘ In this 
fracture always apply the pistol splint, because it is the only one with 
which it can be treated successfully.” 
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According to Toland, bone pathology is exceedingly simple, for he says, H 
page 313: ‘‘When a bone is diseased, and not necrosed, it is called 
caries.” And yet we have had men, whom we have foolishly looked up 
to as masters of surgery, who have written whole volumes on the diseases 
of the bones. A little further on, under the head of fibrous anchylosis, 
we meet with the following remarkable statement: ‘‘In Europe, in con- 
sequence of the unwillivgness of such patients to take exercise enough to 
prevent anchylosis, they have in every hospital a room with a metallic, 
perforated floor, which is heated to such a point that a patient is unable 
to stand upon it a minute, but by constant motion the heat is not suffi- 
ciently great to burn. This course of treatment is universally adopted 
in old eases of chronic rheumatism, and many which were regarded as in- i 
curable have been rendered useful members of society.” We do not like 
to question the sagacity of a great man like Professor Toland, but 
surely he must have.a more than infantile simplicity to be imposed upon 
by such travelers’ tales as this. ° Hb 

It is hard to say whether in the following extract the practical business | ; 
advice, or the scientific conclusion, is most to be admired, they are both 
alike remarkable; it is the concluding part of Lecture 31, and occurs on 
page 344: HP 

‘*Tn conclusion, allow me to advise you never to perform tracheotomy HT 
or laryngotomy, unless the responsible party is able to pay the bill. The | 
man on whom I operated, on Sacramento street, seld his property, did not | 
pay me one cent; yet I hope he is as comfortable as any man who has a 
hole in his trachea can be, when he knows that the man who saved his 
life did not receive one cent, either for the operation or the subsequent ii 
attention. Never open either the larynx or trachea in diphtheria. I 4 
have operated to gratify the parents, and when the child dies they say / 
that the doctor committed homicide. I have lived a long time, have 
treated many children, and I beg of all young practitioners never to per- HT 
form tracheotomy in cases of diphtheria. They always die, because the Wi 
false membrane has formed in the lungs, and has destroyed the functions 
of these important organs.” 

Serious refutation of such rubbish as this would be entirely out of place; j 
indeed, we owe our readérs an apology for dwelling so long on this 
wretched performance; our excuse is, that this review has been largely 
taken up with quotations, and without actual quotation, no one would 
believe that such stuff could be printed and published. 
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Injuries of the Eye, and their Medico-Legal Aspect. By Ferdinand Von Arlt, 
M.D.; Professor of Ophthalmology in the University of Vienna, Austria. 
Translated with the permission of the Author. By Chas. 8. Turnbull, 
M.D., Surgeon to the Eye and Ear Department, Howard Hospital; 
Chief of the Kar Clinic, Jefferson Medical College Hospital; Physician 
to the German Hospital, Philadelphia; Late Resident Assistant Surgeon 
to the New York Ophthalmic and Aural Institute, etc., etc., etc., Phila- 
deiphia: Claxton, Remsen & Heffeltinger, 624, 626, 623 Market St., 
1878, p. p. 198. 


Reviews. 


This translation, as the translator says in the preface, ‘‘is intended to 
fill the same gap in American medical literature, which the original has 
so successfully done in the German.” Weare glad that the book has been 
placed in the hands of the English reading public, for there certainly was 
room for a modern treatise on this important subject. 

No one could have performed this task with greater ability than the 
distinguished author has done. The publication which was first offered 
to the public in a series of articles,in the ‘‘ Wiener Medicinische Wochen- 
schrift,” met with such universal favor that they were collected in an 
unaltered edition in book form. 

The book is divided into three parts, viz.: I. Injuries produced by 
sudden compression or concussion of the eye. II. Injuries produced by 
the entrance of a foreign body not acting chemically. III. Scalds and 
corrosions of the eyeball. A fourth chapter is given to the discussion of 
such affections as are either feigned or produced artificially and inten- 
tionally. 

‘¢There are translations and translations.” In some of them it is diffi- 
cult for the reader to follow the sense of the author, arising from the fact 
that the translator has not mastered the meaning of the writer himself, 
and very naturally he gives but a confused account. But such is not the 
case in this translation. Dr. Turnbull shows that he has not only fully 
entered into the author’s views, but, also, that he has a well digested 
knowledge of the whole subject himself. He is to be congratulated upon 
having not only faithfully reflected the meaning of his author, but also 
upon having clothed them in a very agreeable and readable English dress. 

We hope the book will meet with the recognition from the profession 
which it so justly merits. 
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Having bought a full line of Instruments from the above Manu- 
facturer, we are enabled to offer them to all needing such at a lower 
price than they can be bought elsewhere, considering the quality 
and finish. The above manufacturer possesses better facilities for 
manufacturing than any other in the United States, having been estab- 
lished longer in the business, and always the first to adopt new ideas. 
Every Instrument marked A. L. Hernstern, IS WARRANTED 
FIRST CLASS in every respect; money refunded if found otherwise. 

We are always in receipt as soon as issued of the latest and most 


IMPROVED INSTRUMENTS AND APPLIANCES. 


Physicians and Surgeons will find it profitable to examine our stock 
and prices before going elsewhere. 

Catalogues sent on application. 

By permission, we refer to the Faculty of Starling Medical College. 

We are the only house in Central Ohio that keep a full line. 


SQUIBBS’ SPECIALTIES ALWAYS IN STOCK. 




























N A PHEYG’ MEDICAL THERAPEUTICS. 
SURGICAL THERAPEUTICS. 

These two books, published this year, have received more positive and general 
testimony from the medical press, and from purchasers, as to their real, practical, bnsi- 
ness value to the physician, than any other work of the kind extant. Witness the 
subjoined extracts :— 

rom the St. Louis Medical and Surgical Journal.—“ Practitioners will find it a very 
valuable aid to practice, and after actual use of it, as almost indispensable.” 

From the New York Medical Journal—‘A work of decided interest, and of much value 
to the surgeon and general practitioner.” 

From the Toledo Medical and Surgical Journal.—‘ To the vast army of men living and 
moving in our profession, this great work, considering the Medical and Surgical volumes 
as one, will be of untold value, and to the vaster army of the people living under their 
adininistrations, how great and inestimable will be the boon. To the few overworked 
and the many underworked in our profession, we commend these twin books, and say, 
God speed the good work.” 

The Louisville Medical News, Janu: 12, 1878, devotes more than four of its double- 
column pages to a careful analysis and review of these works. The following extract 
give a correct idea of the tone of the article:—‘ Though a compilation, the plan of the 
work is ae original, and marks a new departure in medical literature. e bespeak 
for it a favorable reception, and are satisfied it will serve a good purpose. Itis eminently 
a practical work, and is a monument of patient and untiring industry. An immense 
mass of material is concentrated within comparatively a small space * * * Usedasa 
work of reference, it will afford a precious resort in time of need.” 

The Virginia Medical Monthly, January, 1878, says:—‘‘ These volumes must prove of 
the utmost practical utility to every physician and surgeon who owns them. Witha 
rare estimate of the useful, the Editor has compiled from home and foreign journals, and 
from private sources, the best prescriptions of the most eminent authors and clinical 
observers. We cannot too highly commend these works to the ‘busy practitioner ;’ to 
those who are anxious to procure in a nutshell, the latest practical information as to the 
treatment of disease; and also to those whose means will not permit them to purchase many 
books at a time. These books are all, and even more than, the Editor claims for them.” 

The Pacific Medical and Surgical Journal, January, 1878, speaks as follows :—‘‘ In these, 
and in no other books, the reader will find a bird’s-eye view of medical and surgical prac- 
tice in America and Europe. The most accomplished and successful physician, ceteris 
paribus, is he who is most familiar with the greatest number of remedies and appliances. 
And we are certain that nowhere else can be found a print-picture exhibiting these so 
distinctly, so practically and so numerously.” 

The Detroit Lancet, January, 1878, expresses its opinion in the following words :—‘‘ We 
have carefully examined this work, and find that the author has attained his aim with 
more than usual success. Rightly used, such a work has a great and positive value to 
every practitioner. We find here the name and work of every man who has contributed 
aught to the advancement of the art of medicine. It is surely no mean privilege to the 
young practitioner to be able to refer to the practical advice of all the celebrated 
therapeutists of the age.” 

The Oincinnati Medical News, January, 1878, very justly says of the object of the 
work :—‘‘ It does not consist of a mere collection of prescriptions to be prescribed in the 
treatment of this er that affection, although in it are found hundreds of prescriptions by 
the most eminent physicians, but it affords the reader an intelligent idea of the combining 
> — Sor the fulfilling of such indications as will be apt to be presented in the practice 
of his art.’ 

The Maryland Medical Journal, February, 1878, reports as follows: — “‘We have 
examined this work carefully, with the special view of Deiavmiaing: its value to the pro- 
fession, and find that it meets all the requirements of the busy practitioner whose time 
will not admit of extended reference to, and examination of, many authorities. It is 
arranged in a convenient form for ready reference, and will be found usefnl on all occa- 
sions. * * * ‘The two books are most valuable additions to medical and surgical 
literature, and evince great care and research on the part of the author.” 

After a similar conscientious examination of the volumes, the reviewer of the New 
Orleans Medical and Surgical Journal, January, 1878, writes of the Surgical volume :— 
“We have studied the book caretully, and are surprised at the amount of information 
condensed within its pages. We have looked in vain for anything in surgical therapeu- 
tics, really proved, which has been omitted. It supplies a want long felt, and surgical 
literature is not eomplete without it. A surgeon can familiarize himself at a glance with 
the treatment adopted by members of the profession whose success and skill merit fol- 
lowers. The work is cordially recommended.” 





The two books are sold separately, at $4.00 in cloth, or $5.0 in full leather, each, sent 
by mail, post-paid. Full Tables of Contents sent on application. 


D. G. BRINTON, 115 South Seventh Street, Philadelphia. ’ 

















BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK, 


MEMEER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION. 
SESSIONS OF 1878-79. 


THE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal 
Term, the Regular Winter Session, and a Spring Session. 

THE PRELIMINARY AUTUMNAL TERM for 1878-1879 will open on Wednesday, 
September 18, 1878, and continue until the opening of the Regular session. During this 
term, instruction, consisting of didactic lectures upon special subjects and daily clinical 
lectures, will be given, as heretofore, by the entire Faculty. Students expecting to 
attend the Regular Session are strongly recommended to attend the Preliminary Term, 
bat attendance during the latter is not required. During the Preliminary Term, clinical 
y didactic lectures will be given in poesion y the same number and order as in the Regular 

sion. 


THE REGULAR SESSION will begin on Wednesday, October 2, 1878, and end about 


the 1st of March, 1879. 
FACULTY. 


ISAAC E. TAYLOR, M.D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty. 


JAMES R. WOOD, M. D., LL. D., FORDYCE BARKER, M. D., 


Emeritus Prof. of Surgery. Professor of Clinical Midwifery and Diseases of Women. 
AUSTIN FLINT, M. D., WILLIAM M. POLK, M. D., 
Professor of the Principles and Practice of Medicine and Professor of Materia Medica and Therapeutics, and 
Clinical Medicine. Clinical Medicine. 
W. H. VAN BUREN, M. D., AUSTIN FLINT, Jr., M. D., 
Professor of Principles and Practice of Surgery, Diseases | Professor of Physiology and Physiological Anatomy, 
of Genito Urinary System, and Clinical Surgery. fot tA ly Y 
LEWIS A. SAYRE, M.D. Professor of General, Descriptive, ‘and Surgical 
Professor of Orthopedic Surgery and Clinical Surgery. Anatomy. 
ALEXANDER B. MOTT, M. D., R. OGDEN DOREMUS, M. D., LL. D., 
Professor of Clinical and Operative Surgery. Professor of emg rn | and Toxicology. 
WILLIAM T. LUSK, M. D., EDWARD G. JANEWAY, M. D., 
Professor of Obstetrics and Diseases of Women and | Professor of Pathological Anatomy and Histology, Dis- 
Children, and Clinical Midwifery. eases of the Nervous System, and Clinical Medicine. 
PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 
HENRY D. NOYES, M. D., EDWIN L. KEYES, M. D., 
Professor of Ophthalmology and Otology. Professor of Dermatology, and Adjunct to the Chair of 
JOHN P. GRAY, M. D., LL. D., Principles of Surgery. 
Professor of Psychological Medicine and Medical Juris- J. LEWIS SMITH, M. D., 
prudence. Clinical Professor of Diseases of Children. 
ERSKINE MASON, M. D., LEROY MILTON YALE, M. D., 
Clinical Professor of Surgery. Lecturer Adjunct upon Orthopedic Surgery. 





A distinctive feature of the method of instruction in this College is the union of clinical 
and didactic teaching. All the lectures are given within the Hospital grounds. During 
the Regular Winter Session, in addition to four didactic lectures on every week-day 
except Saturday, two or three hours are daily allotted to clinical instruction. 

The Spring Session consists chiefly of Recitations from Text-books. This term con- 
tinues from the first of March until the first of June. During this Session, daily 
recitations in all the departments are held by a corps of examiners appointed by the 
Faculty. Regular clinics are also given in the Hopital and in the College building. 

FEES FOR THE REGULAR SESSION. 
Fees for Tickets to all the Lectures during the Preliminary and Regular Term, 

including Clinical Lectures ...cc0..2c-ccccceccccsccccscocccocessscoccceccsccces $140 00 
Matriculation Fee 5 00 
Demonstrator’s Ticket (including material for dissection)... 
CUMREROR DOD . no ccncscccskcsccccecesaccccoccstccccoscsobesseencsteeess 


FEES FOR THE SPRING SESSION. 






Matriculation (Ticket good for the following Winter).........-...-----+--------- $5 00 
Recitations, Clinics, and Lectures.......... EI PEELE Te re eee eee 35 00 
Dissection (Ticket good for the following Winter] ..-...-..-.---..-----es+-+0--+- 10 00 


Students who have attended two full Winter courses of lectures may be examined at the 
end of their second course upon Materia Medica,, Physiology, Anatomy and Chemistry, and 
if successful, they will be examined at the end of their third course upon Practice of Medi- 
cine, Surgery, and Obstetrics only. 

For the Annual Circular and Catalogue, giving regulations for graduation and other in- 
formation, address Prof. AUSTIN FLINT, Jr., Secretary, Bellevue Hospital Medical College. 
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THE 





Ohio Medical and Surgical 


JOURNAL 





J. H. POOLEY, M.D., Eprror. 





TERMS OF SUBSCRIPTION. 


$2.00 per year, postage paid, payable in advance. 
per y Pp ge p pay 


ADVERTISING RATES. 


One Year. Six Months. 
One Page, - - $5000 $30 00 
Half Page, - - - 25 00 15 OO 
Quarter Page, - 1500 9 00 


Special rates for cover, and to large advertisers. 
a circulation of 1,250 copies of each issue. 





NOTICE. 


Three Months. 
$20 00 
10 00 

5 00 


We guarantee 


All communications concerning the business of the Journal, 


subscriptions and advertisements, should be sent to 


H. G. LANDIS, M. D., 
Fourth and State Streets, 


Cotumsus, OHI0. 





